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. INFIRMARY. 
Ir in cases of chronic colitis and sigmoiditis 
internal medication and high medicinal irriga- 


tions have proved ineffectual, surgical means are. 


indicated. Two methods are then at our dis- 
sal : 

ge Temporary exclusion of the diseased part 
of the intestinal tract, by establishing an artihcial 
cecal anus. This prevents absolutely all con- 
tents of the intestinal tract from coming into 
contact with the diseased mucous surface, and 
at the same time permits of the use of this artifi- 
cial stoma to flush the colon. : 

2. Cecostomy or appendicostomy, 1.¢., €s- 
tablishing a water-tight or at least but slightly 
leaking entrance into the very beginning of the 
large intestine for the sake of irrigation only, 
allowing the intestinal contents to run their usual 
course. ; . 

An artificial cecal anus invariably proves a 

great annoyance to the patient, principally on ac- 
count of the intestinal contents being still liquid 
at this place; furthermore, a second operation is 
required for its closure. Hence, it stands ‘to 
reason that neither surgeon nor patient will select 
this method until either of the simpler pro- 
cedures, viz., cecostomy or appendicostomy has 
been tried. It is the latter two operations of 
which I shall. briefly speak this evening. 
"Since October, 1902, I have made use of ap- 
pendicostomy for obstinate chronic colitis, ame- 
bic as well as ulcerative, in four patients, and of 
cecostomy in one, a man in whom the appendix 
— of too small caliber to permit of thorough 
ushing. ; 

Case f—P. S., male; aged twenty-nine years; 
with multiple papilloma of the rectum, perhaps 
on basis of old specific disease. Entered hos- 
‘pital on May 2, 1902. Left inguinal colostomy 
according to Schede was done by one of my as- 
Sociates on July 10, 1902. On August 20, the 
rectum was resected with the help of the osteo- 
Plastic, method of Rehn-Rydygier. When first 
seen by me in September, 1902, the wound was 
slowly closing ; a posterior rectal fistula had be- 
come established at the site of the sutures. Fur- 
__ ther examination revealed a number of ulcera- 
__ fons and recurrent papillomata in the neighbor- 
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hood of the internal opening of the fistula. The 
patient asked that the fistula be closed. Hence, 
on December 1 the osteoplastic flap was again 


turned back and a partially necrotic piece of the 


— = Kagel cg se A large fistula, 
owing the tip of my forefinger to pass, .was. 
found re the site of the suture. In order to 
reach the same it became necessary to make an 
additional resection of the sacrum, removing 
about one-half inch of it transversely. Then the 
fistula could be closed with a double row of 
chromicized catgut sutures, after fresheni: 
the edges. So far as the fistula was concerned, 
the patient did well; but retention of urine set 
in, due probably to some injury to the nerves of 
the bladder. The patient's general condition 
gradually improved, although he had to be cathe- 
terized at regular intervals daily. Eight months 
later-he again passed his water voluntarily, hav- 
ing complete. control, an occurrence well worth 
remembering. In course of time the inguinal 
colostomy wound became strictured, so that a 
second colostomy, somewhat further down, was 
performed by my colleague. Pte a time a 
new opening also began to functionate poorly. 
I personally have seen stricture of an artificial 
anus occur in syphilitic subjects only. This ob- 
servation induced me to think.also of specific dis- 
ease in this case, although the previous history 
did not support such assumption and my col- 
league had. found a papillomatous: condition of 
the rectum at the time of the first operation. 

When I resumed service at the hospital, in 
May, 1903; I found the patient much reduced, 
suffering from frequent diarrhea afd hemor- 
thages. Appendicostomy was done on June 13; 
intermuscular incision, as usual. The appendix 
was long and thick, kinked in its middle by a 
band, and in a ‘state of chronic inflammation 
throughout. After ligation and division of the 
mesoappendix in its distal half, the organ itself 
was fixed so that its base corresponded to the 
wound in the parietal peritoneum; continuous 
suture of the latter, running around the appen- 
dix, thus shutting off the peritoneal cavity. _The 
abdominal wound having been closed in the usual 
way, the appendix projected about 144 inch above 
the skin in the middle of the sutured wound; it 
was amputated and probably a little more re- 
tained than was necessary; it was found perme- 
able. A bowknot was used to close the opening 
for twenty-four hours. The next day irrigation 
was commenced, solution of nitrate of silver 
I-10,000, soon increasing in strength. and thy- 
mol 1-1,000 being used. alternating daily. 

The patient’s condition began to improve at 
once. The irrigations generally took from fif- 
- teen to twenty ‘minutes, the entire amount. of 
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solution being, as a rule, passed within that time, 
although, on some occasions, water was dis- 


charged through the strictured artificial anus a’ 


few hours later. The catheter was not left in 
place, but introduced for each flushing. After 
five months’ treatment in combination with an 
antispecific regime, the patient had gained con- 
siderably in weight, his local trouble was much 
improved. Still, he was much annoyed and de- 
pressed in spirits'by the presence of the artifi- 


Fig. 1. 


Case 1.—Appendicostomy for amebic colitis. Appendix was 

large and thi amputated about one quarter of an inch above 

surface of skin. Note the eversion of mucous membrane, a 

oe that can be avoided by dividing the organ close to the 
in. 


cial anus which, in spite of two plastic operations, 
had the tendency to contract. I therefore re- 
solved to exclude the lower portion of the bowel 
beginning at the middle of the transverse colon. 
On January 4, 1904, after excision of the, um- 
bilicus, the abdomen was opened in the median 
line, the transverse colon brought into the wound, 
divided, its distal end closed by a double row of 
sutures, the proximal end fastened to the skin, 
thus excluding the lower half of the colon. The 
lumen of the gut here was very small and con- 
tracted,~its walls were distinctly in a state of 
chronic inflammation ; no papillomata were seen. 
The flushing of the ascending and half of the 
transverse colon through the appendicostomy 
wound was now much. simplified. The new 
artificial anus in the median line performed its 
function nicely. Five weeks later, the patient 
was subjected to the ninth operation, excision 
of the lower half of the transverse and descending 
colon being done. In course of the operation 
an intra-abdominal, encapsulated abscess, appar- 
ently due to a suppurating gland within the 
mesocolon transversum, was encountered. In 
spite of immediate thorough disinfection, this 
seems to have been the cause of a septic peritoni- 


tis to which the patient succumbed on the sixth 
day after the operation. 

On reviewing this case, .I cannot but r 
that I did not wait somewhat longer with the last 
operation. The patient had at last reached a 
point where he was fast improving, his intestinal 
tract down to the new artificial anus being in 
perfect order, and had he been given another 
year, his resisting power would unquestionably 
have been greater and he would have had al- 
together a better chance. 

Case II.—F. R., male; aged twenty-three 
years. Amebic colitis. Lived in Egypt and Tur- 
key for some time. Had been on the medical di- 
vision of the German Hospital for obstinate diar- 
rhea for five weeks in the early part of 1904. 
Intestinal disinfection, high medicinal irrigations 
in the knee-elbow posture, etc., produced an ap- 
parent cure. On November 28, 1904, patient re- 
entered the hospital on account of a recurrence 
of the trouble. The number of stools varied 
from five to fifteen per day, being mixed with 
mucus and blood ; patient complained of frequent 
abdominal cramps; much rectal tenesmus; had 
lost considerable flesh and strength. Examina- 
tion of the feces established the amebic nature 
of the disease. In view of the obstinacy of the 
trouble I was requested by the attending physi- 
cian, Dr. I. Adler, to perform appendicostomy, 


Fig. 2. 


Case II.—Appendicostomy for tuberculous colitis. Fistula 18 
flush with skin; scar of latter appears broad toward Pouparts 
ligament on account of subcutaneous and subfascial s' 
that had set in after retraction of stump of aang ix below 
fascia of external oblique muscle, necessitating a short Lyng 
incision downward. ie organ must always be stitched to 
skin by special sutures. 


which was done on December 8. Intermuscular 
incision. Appendix well-formed, slightly thick- 
ened. Continuous suture of peritoneum, Sut 
rounding base of the organ. Ligation of 

part of ga ream — to _ middle of . 
the organ. en typi yer sutures, ap et 
being made to emerge through the middle of the 
wound ; finally a fine catgut suture on either side 
catches the appendicular wall and skin ; bowknot 
ligation ; division of the appendix with Paquelia 
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about one-quarter inch above the surface 
of the abdominal wall. Removal of ligature after 
twenty-four hours; dressing of wound. Three 
days later a soft rubber catheter, No. 14 French, 
was easily introduced. Regular flushing of colon 
from this time on, nitrate of silver solution of 
increasing strength soon exchanged for a solution 
of sodium bicarbonate two per cent. and thymol, 
being used alternately, mornings and evenings. 
Improvement rapid; patient soon out of bed. 
Quite a large-sized tube can be easil pushed into 
the cecum. It is always removed after irrigation 
and a strip of gauze is introduced into the ap- 
pendicular canal to prevent leakage. After five 
weeks of treatment irrigations are temporarily 
suspended, the patient feeling very well; examin- 
ation revealed no ameba. A few weeks after 
this, in the latter part of February, the diarrhea 
suddenly returned and microscopical examination 
then showed the continued presence of the in- 
fecting agent. Flushing was resumed, twice a 
week, with thymol 1-1,000 and nitrate of silver 


Fig. 3. 





Bl cap yy = Peng ondegg age lly mln Phe Par 
1-20,000. The amebz again quickly disappear. 
To-day the stools are regular, once daily, well 
formed, ameba absent, general condition 

The fistula represents a large opening, project- 
ing above the surface of the skin with some 
ectropion of the mucous membrane (see Fig. 1). 
This will always occur in patients having a large 
appendix, especially if it is amputated somewhat 
above the skin, as has been done in this case. 
The patient is ready to have the fistula closed. 
Cauterization of the everted mucous membrane 
and of the canal itself, will, I believe, suffice to 
accomplish this. 

Case III.—M. S.., aged twenty-one years. Tu- 
berculous, ulcerative colitis. Father’s brother 
died of pulmonary tuberculosis. The patient en- 
tered hospital for chronic diarrhea, on November 
29, 1904. Six months ago, he had noticed blood 
m his stools. The number of stools gradually 
Mereased until he had three immediately after 
each meal, and also after every exertion of any 
Severity. No pain during defecation, except some 

rectal tenesmus. Tubercle bacilli were not re- 








vealed by the Blood is bright : 
and flui rae ene te 
is coughing slightly ; an incom 

in ano. Internal treatment having of no 
avail, the patient is transferred to the surgical 
division, where, also at the suggestion of Dr. 
Adler, I performed appendicostomy on Decem- 
ber 24.  Intermuscular incision. Appendix 
large, is stitched with its base to the peritoneum ; 
it is again grasped with the suture closing the 
muscle wound; it is however, not attached to the 
skin ; catgut bowknot about ‘half inch above sur- 
face of latter; immediate division of appendix 
with Paquelin cautery. Slight rise of tempera- 
ture on the night following operation. Two days 
later, first change of d in order to remove 
bowknot ligature. Stump disappeared. It 
has slipped below the border of the skin, pro- 
ducing suppuration. Skin opened; loose tam- 
ponade. Two days later, under cocaine, the outer 
border of the skin is transversely divided to the 
extent of about three-quarters of an inch, in 
order to bring the line of the division of the ap- 
pendix up to the surface of the skin. In trying 
to’ ascertain the cause of this mishap, it was 
found after opening the skin, that the line of di- 
vision of the fascia of the external oblique muscle 
did not exactly co: to that of the skin 
incision, the latter being about, one-ei inch 
further weer sn ages gn This s the 
importance o ing two incisions corre- 
spond exactly Brwits appendicostomy. The 
accident further teaches the necessity of stitching 
the skin to the appendix itself. 

The further observation of this case has given 
me a great deal of satisfaction and pleasure. At 
first we flushed the colon regularly with saline 
and a very mild solution of bichloride. However 
he did not np pang ~ — had fre- 

uent pai twice a ra in- 
testinal hem We then rate ty a 
Strictly antituberculous basis, washing the bowel 
with saline solution first, then injecting pure bal- 
sam Peru, % oz. and iodoform emulsion, alter- 
nately. Internal administration of small amounts 
of tincture of laudanum to control the painful 
peristalsis; increasing doses of creosote inter- 
nally ; carefully selected diet; rest in bed. Under 
this treatment he has done wonderfully; the ap- 
petite has returned, the former profound anemia 
has improved; his diarrhea has ceased, stools 
occurring twice daily, being often formed; he 
has materially gained in weight; is out of bed. 
Entrance into appendix flush with skin, narrow, 
closed by a strip of gauze, no leakage (Fig. 2). 
At present. three months after the operation, rec- 
toscope proves, however, the continued existence 
of the disease, at least in the lowest portion of the 
bowel, where the typical picture presents itself 
to the examining eye. 
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in course of time), by flushing the colon. We 
shall certainly continue the treatment and keep 
the patient at the hospital as long as there is 
improvement. : : 

Case IV.—C. P., male, aged thirty-five years, 
admitted to hospital in November, 1904, on ac- 
count of painful diarrhea. Has had diarrhea for 
the past three years; stools contain blood, pus 
and mucus. Has lost considerable flesh. This 
patient, too, has lived in southern countries for 
many years. No ameba are found. Rectoscopy 
shows a great number of disseminated ulcers 
throughout the entire rectum, presenting pro- 
truding granulations which are covered with 
muco-purulent deposits, a mucosa much in- 
flamed. Usual treatment besides injections of 
mercury and internal administration of iodides 
bring relief; patient leaves hospital. Read- 


Fig. 4. 


Case 1V.—Appendicostomy for specific colitis. Small fistulous 
appendicular opening in lower half of scar, persisting for two 
ears and a half, without noticeable discharge or lea Te 
is situated exactly within surface of skin, and admits No. 14 
French scale after stretching. 


mitted January 12, 1905, in great distress. 
Operation January 14: Intermuscular incision. 
Appendix adherent to cecum; very small; par- 
tially obliterated, therefore, could not be -made 
use of. Amputation; inversion of stump. Cecos- 
tomy according to the Kader-Gibson method with 
a double row of silk sutures, well inverting the 
tube, which is fastened to the gut with a special 
catgut stitch. The second layer of inversion 
sutures are used to attach the visceral to the 
parietal peritoneum. Layer sutures of abdominal 
wall. Fascia nicked in its center, externally, to 
make way for the tube, which is stitched to the 
skin with silkworm gut. Careful irrigation from 
that time on with nitrate of silver and thymol 
solutions. The latter is not well borne, causing 
rectal burning and abdominal pain. The tube is 
worn continuously in order to avoid premature 


spontaneous closure of the cecal fistula; it fits 
watertight. (Fig. 3.) To-day the patient has 
much improved; he wishes to leave the hospital 
and return to work. He will be advised not to 
remove the tube, but to faithfully continue the 
irrigations at home, as rectoscopy, done a few 
days ago, still shows a few small scattered granu- 
lations, protruding above the otherwise normal 
mucous membrane. 

Case V.—C. N., female, aged fifty-three years, 
Patient had suffered from frequent diarrhea and 
pain for last two years; three months prior to 
her admission to the hospital in October, 1902, 
her symptoms had become aggravated. There 
were frequent, watery, extremely painful evacua- 
tions of exceedingly foul odor, accompanied by 
bloody discharge. She claimed to have lost 60 
pounds in weight. Rectoscopy showed the lower 
bowel covered with numerous ulcers and, above 
these, a cock’s comb-like granulating mass on the 
anterior wall. The disease was apparently of 
specific origin. The entire large intestine was 
tender on palpation, which fact, together with the 
patient’s history and the great loss in weight and 
strength, made it seem probable that similar ul- 
cers existed throughout the entire transverse and 
ascending colon. Appendicostomy was decided 
upon. On November 8, 1902, the abdomen was 
opened by means of an intermuscular incision. 
A comparatively small appendix was found. It 
was drawn upward, in an oblique direction, until 
it emerged in the lower angle of the wound, its 
tip projecting about one-half inch above the skin. 
The border of the meso-appendix, close to the 
appendix proper, was fastened to the subcutane- 
ous tissue by a catgut stitch. It was not ligated, 
but wholly retained. The cecum was not sutured 
to the parietal peritoneum. The wound, includ- 
ing the skin was then closed by a continuous 
catgut suture layer by layer above the appendix. 
Two small strips of iodoform gauze are pushed 
alongside the appendix through the fascia 
wound. After proper protection, the tip of the 
appendix is cut off and a bougie introduced, 
which seems to have to overcome a few slight 
strictures. The tip is closed temporarily with a 
bowknot of catgut, so as to avoid soiling of the 
wound. Twenty-four hours later the two small 
strips of iodoform gauze together with the bow- 
knot are removed. A small Nélaton catheter 
then passes with comparative ease and is at once 
used for irrigation, after which the tube is 
plugged and left in place. Regular daily flush- 
ing of the large intestine through this tube, be- 
ginning with a 1-10,000 silver nitrate solution 
followed by saline, the strength ef the silver 
nitrate solution being gradually increased. 
Later the flushing was done every other day 
and the ulcerations in the rectum as well as 
ulcerating hemorrhoids were attended to locally. 
Protracted antisyphilitic treatment was given. 

When patient was discharged from the hospi- 
tal, on the first days of April, 1903, three months 
after the operation, the eut end of the appendix 
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‘vas flush with the skin. She had gained 28 


ds in weight and her general health was 
much improved. For a time the treatment was 
continued at home, every other day; on the days 
on which the colon was not flushed, she had 


taneous stools without mucus, pus or blood.. 


As the patient had encountered trouble in re- 
introducing the tube, I advised her wearing it 
continuously, which proved entirely satisfactory. 
The irrigations were carried out in the following 
manner: The patient placed herself upon a bed- 
pan and, with a fountain syringe holding two 
quarts and raised about three feet, began flush- 
ing; three minutes later the rectum usually 
started to act and the entire two quarts were 
passed in about ten minutes, Rectoscopy at this 
time showed the mucous membrane to be per- 
fectly normal. No lea was observed on re- 
moval of the tube. The small appendicular 
opening acted exactly the same as the artificial 
openings made in the gastro-intestinal tract by 
the methods of Kader and Witzel. 

The patient was presented before the New 
York Surgical Society on January 28, 1903, and 
her case has been fully described in a paper en- 
titled “ Appendicostomy (Weir) for the Treat- 
ment of Chronic Ulcerative Colitis.” (MEDICAL 
News, June 27, 1903). 

In January, 1904, fourteen months after the 
operation, the tube was definitely removed and 
treatment stopped, the patient being, to all ap- 
pearances, cured. 

I did not see her again until six weeks ago. 
She stated that she had been in splendid con- 
dition until the early part of February of this 
year, when the old trouble, frequent thin evacua- 
tions mixed with blood and pus, set in again. 
Visual inspection of the rectum showed the low- 
est part free from ulcerations ; but further up they 
could be seen forming a bleeding circle at the site 
of that cock’s-comb-like granulation above de- 
scribed. Colonic flushing seemed again indi- 
cated and I thought of doing cecostomy now. 
However, on examining the abdominal scar, I 
discovered a slight irritation at the lower angle of 
the same and, on pressing upon the abdomen, a 
minute amount of moisture appeared. On closer 
investigation I found that the appendicular open- 
ing had not closed entirely, but still allowed a 
filiform bougie to pass. (Fig. 4.) After some 
stretching I succeeded in introducing a tube, 
No. 14 French scale. . 

The patient is now back at the hospital for 
further treatment, where irrigation is carried out 
every day. This experience shows that in an 
appendix thus used, and operated on, the opening 
may persist without causing annoyance to the 
patient, as a safety valve in the true sense of the 
word. Of course, had I at the time. of definitely 
removing the tube, applied the pointed Paquelin 
cautery to the appendicular canal, the organ 
would have become closed beyond question, and 
there would have been no choice but to do now 
an additional cecostomy which might have proved 


‘ gratulated the patient on escaping 


after the proper dressings 


rather difficult technically. As it was, I con- 
this. This 
case certainly shows the tendency of the trouble 
in question to recur, and teaches the wisdom of 
not enforcing definite closure of the appendicular 
opening at too early a date. : 
With regard to the technic practised in this 
particular case, it is | eg ge whether it 
would be advisable to adopt the same generally, 
excellent though the functional results have 
proven in this instance, for, the proximal end 
of an appendix that is longer than the line in 
which it passes the abdominal wall, will neces- 
sarily remain within the abdominal cavity. In 
view of the possibility of a later attack of appen- 
dicitis, it might, therefore, seem wiser, from a 
sureaens standpoint, always to pull up the base 
of the appendix to the wound in the parietal peri-' 
toneum. Then the proxjmal part of the organ 
will rest within the abdominal wall where it 
- do no serious harm, the distal end being cut 
off. lab oss 
Referring to the technic of the operation in 
general, it might be advisable to stitch the place 
where the appendix enters: the cecum, into the 
upper angle of the wound in the parietal periton- 
eum and to allow. the.appendix-to pass. the ab- 
dominal layers-in an oblique. direction so as to 
emerge at the lowér angle of the skin wound. 
This would provide continuous drainage-of the 
appendicular canal by-gravity and allow the sur- 
geon to preserve a longer portion of the organ, 
which means increasing the distasce from the 
appendicular fistula to the cecum. Such pro- 
cedure. might perhaps afford a better chance of 
guarding against leakage, although the slight an- 
noyance from this source is easily obviated by 
inserting a strip of gauze into the lumen after 
each irrigation, or by making the patient tem- 
porarily wear a gently pressing truss with a rub- 
ber pad filled with water or glycerin. Outside 


. of this, closure of the abdominal wound by means 


of continuous layer sutures is simplified: by hav- 
ing the appendix emerge at the lower angle of 
the skin wound instead of in the middle. 

If the appendix is large, | e may be still. 
further reduced by reversing the above mentioned 
technic, in so far as to make the appendix emerge 
at the upper instead of the lower angle of 
skin wound, thus giving it an upward course. 
But in cases of a small-sized appendix I con- 
sider it better to have the organ run in a direc-. 
tion obliquely downward ; for the frequent intro- 
duction or continuous wearing of the tube’ might 
injure the mucous lining just distal to the junc- 
tion of appendix and cecum, and produce a trau- 
matic stricture in the course of the following 
rather protracted period of irrigation. 

The tip of the appendix is best cut off at the 
close of the operation, with knife or scissors, 
of the wound have 


been applied. If the canal should then be found 
constricted and refuse to yield to stretching, it 
- is still time to reopen the wotnd; amputate and 
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invert the appendix and do an immediate cecos- 
tomy. If, however, the canal permits the pas- 
sage of a flexible bougie, a catgut ligature with 
bowknot will close the lumen for the first twenty- 
four hours. 

These five cases nicely demonstrate the great 
value of colon flushing in the various chronic af- 
fections of the large intestine, catarrhal, tuber- 

. culous, specific and amebic. Of course, in cases 


of chronic catarrh due to the presence of multiple. 


papillomata, there is not much benefit to be de- 
rived from the treatment. They, further, show 
the excellence of Weir’s idea of utilizing the ap- 
pendix for this purpose, disproving the fear en- 
tertained by many, viz., that irrigation through 
a small tube would be unsatisfactory. If two 
quarts of fluid introduced through a tube, 14 
mm. in circumference, can be made to pass the 
entire large intestine within ten minutes, this is, 
I think, all that can be expected. 

In view of the obstinacy of ulcerative colitis 
in its various forms, and its tendency to recur- 
rence, too much stress cannot be laid upon the 
advisability of keeping open the communication 
with the caput coli for a considerable length of 
time, and of insisting ,upon a properly selected 
diet in conjunction with rational internal medica- 
tion. Both must assist the salubrious effect of 
colon flushing. 

In closing I would say that I consider appen- 
dicostomy the operation of choice in all cases of 
obstinate, chronic colitis. It is simple, safe and 
effective, and the same is true of the after-treat- 
ment. I would, therefore, give it the preference 
over cecostomy in all cases in which the appendix 
is passable. 


A CONTRIBUTION TO THE STUDY OF CHRONIC 
NICOTINE INTOXICATION OF THE 
NERVOUS SYSTEM. 

BY FP. ROBBINS, M.D., © 
OF NEW YORK, 

“ THE survival of the fittest ” in the attempt at 
accommodation on the part of nerve centers and 
peripheral nerves to the insidious effects of the 
active principle of tobacco, is probably the ex- 
planation of the comparatively scant considera- 
tion the subject has received in our leading text- 
books on nervous disease, in their discussion of 
the chronic intoxications. 

Theoretically, tobacco tolerance might be pro- 
duced in either of two ways: (1) By compensa- 
tion, through the formation of antitoxins in the 
organism, or (2) by a destruction of the poison 
through oxidation. In view of the fact that ag- 
gravation of minor symptoms due to the habit- 
ual use of tobacco is so frequently co-incident 
with suboxidation caused by independent factors, 
the latter hypothesis would seem the more prob- 
able one. 

The derivation of the word nicotine is perhaps 
more universally known in France than in this 
country. The etymologist traces it back to the 
name of Jean Nicot, Seigneur de Villemain, 





French Ambassador in Lishon, who lived ine” 
second half of the sixteenth century, and was. 


_one of the first importers of tobacco into France, 


A French monk, who had brought the weed with 
him from Brazil, about 1556, made the first but 


-unsuccessful attempt at culture in his native proy- 


ince. A few years later the Ambassador pre- | 
sented the ground powder to the Grand Prior in 
Lisbon, and to Queen Catherine de Medici, in 
Paris, as a remedy for her migraine. The thera- 
peutical effects history omits, but we know that 
the queen was well pleased with the gift, that 
she became an inveterate smoker, and that the 
plant was commonly called the Queen’s herb. 
Another and more prevalent name for it was 
Nicotiane. The name under which it was des- 
tined to descend through the centuries is of much 
disputed and unproven origin. ‘ Nicotine” has 
survived as the designation of the active princi- 
ple of the tobacco leaf,.an acrid, volatile, color- 
less liquid, of pungent taste and penetrating odor. 
Chemically, nicotine is an alkaloid, distinguished 
by its entire lack of oxygen (C,.H,,N,). The 
essential oil of tobacco consists almost entirely of 
nicotine. 

The remarkable variance of living authorities 
on the tobacco question involves sadone a prob- 
lem of atavism; for the early enthusiasts seem 
to have met with a no less energetic tribe of re- 
lentless foes, each side recruiting from the ranks 
of kings, popes and physicians. A very complete 
historical sketch introduces the subject of nico- 
tine and tobacco poisoning in a monograph pub- 
lished by Dr. Fonssard in 1876.1 

The greater susceptibility of the male, as 
roughly representing the smoking half of hu- 
manity, to certain diseases of the nervous system, 
such as tabes, general paralysis, muscular at- 
rophy type Duchenne, cerebral congestion, en- 


. cephalitis, hypochondriasis, etc., has been as- 


cribed to the indiscriminate use of tobacco, by 
one of its radical opponents.” 

The extinction of sexual desire and the de- 
struction of reproductive force is claimed by 
Solly* as an inexorable result of tobacco used in 
excess. 

It is significant that the minor and decidedly 
unpleasant concomitants of tobacco indulgence, 
such as dryness of the throat, dyspepsia, laryng!- 
tis and pharyngitis, last, not least, nervous irrita- 
bility along the individual lines of least resistance; 
do not prove a more efficient bar to persons bent 
on penetrating into the precincts hallowed to the 
full-fledged ‘connoisseur. There is little doubt 
but that the secret of its hold on the user—we- 
all. know that it is not easily relinquished—lies 
in its retardation of the metamorphosis of nitro- 
genous tissues. Like alcohol, tobacco retards tis- 
sue waste; and that is after all what humanity: 
instinctively craves for. a 


1 De I’Empoisonnement par la nicotine et le Tabac. E. Fons- 

card, Paris, 1876. 
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A certain degree of tolerance for the alkaloid, 
physiological in the adult, is easily raised, by 
continued use, in the average healthy individual. 
Were this due to the formation of antitoxins the 
old smoker would become practically nicotine- 
proof. Unfortunately, this is far from being the 
‘case. Time and again, patients will come under 
observation whose symptoms permit but of one 
interpretation: Failure of accommodation to the 
toxin of tobacco, dating from the gradual de- 
velopment of suboxidation, so common at the 
time, “ when the fires begin to burn low.” On the 
other hand, many a hale and hearty octogenarian, 
generally an old tar, whose ruddy cheeks and 
bright eyes shine from sunrise to sunset through 
a cloud of “ fragrant” smoke, loudly proclaims 
the fact that the seed of nicotine poisoning will 
not thrive in a soil thoroughly oxygenated and 
redolent with nervous vitality constantly renewed, 
irrespective of calendar reckoning. 

The following histories of two patients are 
given as an illustration of what is meant by fail- 
ure of accommodation on the part of the nervous 
system to the habitual absorption of the tobacco 
alkaloid : 

Case I.—Male, aged fifty-one years ; merchant ; 
Spaniard. Has always been a moderate smoker, 
beginning at about twelve years of age. Never 
felt harmful effects. He came to Cuba when 
thirty-six years old, and soon fell into the con- 
tinuous smoking habit of the country, substitut- 
ing at the same time a stronger brand of tobacco. 
Never smoked more than eight or ten cigars 


daily. About this time he was married. He. 


gradually began to develop nervous symptoms, 
such as uncontrollable restlessness, a tendency 
to introspection, a nasal tic, and especially a 
tremor accompanied by discomfort in the thumb 
of his left hand. This was so marked that it 
prevented him from steadying the writing paper 
on his desk. Patient attributed the symptom to 


the fact that his attention had been called con- - 


tinually to his hand by the apprehensions of his 
wife. At the age of seven years, the patient had 
been successfuly operated upon for a super- 
numerary digit; and the wife feared an eventual] 
transmission of the congenital deformity to her 
unborn ‘child. In trying to soothe her his mind 
naturally dwelt on this particular region, thus 
perhaps determining the manifestation of the 
nicotine intoxication to this part. He also suf- 
fered from a chronic nasal catarrh, a gastric dys- 
pepsia, and an irritation of the mucous lining of 
the upper intestinal tract; had several attacks of 
mucous colitis. The symptoms persisted for thir- 
teen years, with marked remissions. During this 
time, five children were born, none of whom in- 
herited the deformity. After the last birth, an 
exceptionally difficult one, it was decided to limit 
the family. Patient ascribed his rapidly increas- 
img nervousness, dyspnea, sometimes with ir- 
regularity or increased frequency of the heart’s 
action, a tendency to ee and a now well- 
marked tremor of both 


ds, affecting especially. 


the two middle fingers, to the practice of coitus 
interruptus. In this view he had been confirmed 
by two physicians, who had also told him, in ex- 
planation of his 
ble sexual heart. atient had not had syphilis, 
and had always abstained from alcohol. He was 
a man of youthful a rance for his years (51), 
except his hair, which is quite grizzled. Of the 
tall, spare type, not a superfluous ounce of flesh, 
but looks fairly healthy and well nourished. Eyes 
clear and rather brilliant, complexion sallow, 
tongue very red, skin hot and dry. Intermittent 
tachycardia (86-134). No age a arterio- 
sclerosis. No. arcus senilis. Pupils dilated. 
Patellar reflexes exaggerated. Mental condition 
good, except for:a tendency to hypochondria. 
o complaint of failing memory. Genito-urinary 
system normal. Family history negative. 
Patient came for advice on account of failing 
energy and self reliance. Had met with business 
reverses, and was anxious to. work in orde? to 
improve the prospects of his family. He felt 
that he was not old enough for resignation, but 
serra that he was rapidly going down 
hil, +. 
' My diagnosis might have been neurasthenia 
(which should be a reluctantly only) in the 
evident absence of organic, or other functional 
nervous disease. The nicotine intoxication I 
might have overlooked, or at least underrated, 
but for an incidental remark of the patient’s, 
bearing-on his eldest son, a boy fourteen years of 
age, who claimed to become temporarily blind 
as soon as he smoked more than half a cigar at 
atime. This tobacco amaurosis on the boy's part 
led me to seek the source of the man’s nervous 


manifestations in his continued use of. tobacco, — 


to which he had become intolerant by a disturb- 
ance of his nervous adjustment to the alkaloid. 
The results of treatment—gradual but not total 
withdrawal of tobacco, combined with certain 
medicaments—justified the diagnosis. Good ef- 
fects were obtained from the use of the bro- 
mides and also the pulvis camphore in pill form. 

Opinions differ as to the antagonistic action of 
strychnine and nicotine. (As a matter of fact, 
death is produced by either poison ss ap par- 
alysis of the respiratory apparatus.) In this par- 


ticular instance, strychnine was contraindicated — 


on account of its aphrodisiac effect on an individ- 


-ual already above par sexually in both desire and 


power. is state of affairs in an old smoker 


does not agree with observations made by Dr. 


ierris, and published in his work on Social 
Philosophy, under the title of Le Tabac, -etc.* 
None of his iments, however, were carried 
out for a | 
the establishment of tolerance. Moreover, they 
were made on very young animals, while a sine 
qua non for nicotine accommodation is a fully. 


‘developed and perfectly matured nervous system, 


with its infinite capacity for adjustment to ex- 
traneous influences. : ; : 
? Paris, Flammarion, 1898. ; 





itation, that he had “ irrita- 


of time sufficient to allow for 
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Case II—Female, aged forty-six years; of 
Belgian, parentage; married to a native Cuban. 
Family history negative. Began smoking at 
about fourteen years of age, in the convent school 
where she was brought.up. (The use of tobacco 
is practically universal in Belgium and Holland.) 
Had learned the profession of lace-maker, but 
did not keep this up in Cuba, her trade being 
ruined by the competition of cheaper Spanish 
lace. She married and attended to her house- 
hold duties, remaining in fair health, with the 
exception of a chronic dyspepsia, with flatu- 
lency and also diarrhea. Insisted that all her 
symptoms were invariably relieved by a smoke. 
She accordingly smoked nearly all the time, 
using cigarettes and cigars indiscriminately, and 
taking all that was offered from the cigar cases 
of her friends. Suffered from dyspnea and pal- 
pitation, whenever obliged to move rapidly, or 
mount a flight of stairs. Notwithstanding these 
symptoms and her digestive difficulties, she had 
always considered herself fairly well. The trouble 
began when occasion arose for her to demonstrate 
a complicated lace pattern for business purposes. 
She then discovered that her fingers trembled 

too much for her to throw the bobinets around 
with the fine accuracy needed in preventing the 
delicate threads from becoming tangled. Pro- 
longed effort only seganeirs the condition, and 
a renewed attempt after a good rest ggain met 
with failure. She then realized that the tremor 
antedated its accidental discovery by a period of 
about one year. Fearing “ paralysis,” she sought 
professional advice and presented herself for 
treatment. Patient was a fairly well built and 
. nourished woman, looking about fifty-six years 
old. Face flabby and sallow. Pupils contracted ; 
sclera yellowish ; tongue coated ; no tachycardia. 
Pulse 98. Some evidence of arteriosclerosis in 
temporals and radials. Area of hepatic percus- 
sion dulness increased. Skin all over body looked 
and felt greasy. Hemorrhoids. No gynecologi- 


cal examination. Patient believed herself preg-: 


nant, agg to this her attacks of nausea and 
diarrhea. (She already had a record of eleven 
children.) Patellar reflexes normal. Mental 
condition sluggish, but not apathetic. The gen- 
eral condition of the patient did not appear to 
warrant the diagnosis of fatty infiltration of the 
liver, although she did present some of the minor 
symptoms. On the other hand, the coarse tremor 
of both hands, taken in conjunction with the gas- 
tro-intestinal catarrh, the palpitation, and the ay 


pnea, were at least suggestive of nicotine intol- 
erance developing as an accompanying phenome- 


non of deficient oxidation. The approaching 
climacteric could well be interpreted as a pre- 
disposing factor. The patient absolutely refused 
to entertain the idea of tobacco being the source 
of her troubles, but she consented to give it up 
for one month, as an riment. Meanwhile 
she was given internally the sulphate of strych- 
nine in pill form, and also citrated caffeine. At 
the end of seventeen days she reported entire re- 


lief from the palpitation, and a marked improve- 
ment of the diarrhea. For the first time in six 
years she had ventured to eat some tropical fruit, 
without disastrous results. The dyspnea per- 
sisted and so did the tremor. Her strychnine 
pills were increased in strength, until she took 
the thirtieth part of a grain three times daily, 
At the end of the month the tremor had subsided 
to such an extent that her hands again obeyed her 


-will in the construction of the very intricate lace 


pattern. A slight remaining tremulousness and . 
slowness of movement, as patient was readily 
made to understand, were referable to the disuse 
of years, and her ambition to win.a prize in the 
lacemakers’ contest assisted the treatment to such 
an extent that at the end of: six weeks she could 
be considered as cured, so far at least as the 
symptoms were concerned which had begun to 
trouble her, and which would in all probability 
have multiplied, if the daily dosing of an or- 
ganism laboring under imperfect oxidation had 
been allowed to go on to the complete establish- 
ment of nicotine intolerance. 

In the selection of the above two histories, 
care has been taken to limit the discussion of 
chronic nicotine poisoning to individuals who 
had used tobacco for periods extending over 
thirty-one and thirty-nine years, respectively. 
During the maintenance of fair general health 
the adjustment of the nervous system to the alka- 
loid seemed perfect, or nearly so, whereas the 
phenomena of failing nervous vitality due to the 
absorption of nicotine came to the front as soon 
as an additional nox from within or without 
turned the balance-beam, as it were, and inter- 
fered with accommodation. 





A SUMMARY OF TWENTY-FIVE RADICAL OPERA- 
TIONS UPON THE RECTUM UNDER LOCAL 
(STERILE-WATER) ANESTHESIA.' 

BY A. B, COOKE, A.M., M.D., 


OF NASHVILLE, TENN.; 


PROFESSOR RECTAL AND GENITO-URINARY DISEASES, MEDICAL DB- 
PARTMENT, UNIVERSITY OF NASHVILLE; SECRETARY, 
‘CAN PROCTOLOGIC SOCIETY, ETC. 


It is not the purpose of this brief paper to 
present the literature of sterile-water anesthesia, 
nor to discuss the technic of the method; but 
rather, by a terse recital of personal experience, 
again to direct attention to the subject, and to - 
emphasize as forcibly as the limitations of my 
vocabulary will permit, its surpassing practical 
importance to us as co-workers in the field of 
proctology. : 

When Dr. Gant read his essay before this body 
at Atlantic City last June,? as the majority of you 
will recall, it was received with open incredulity, . 
and the very free discussion following consisted 
of little else than criticism. The writer confesses 
to having been both doubter and critic. But a few 
days’ observation of the practical workings of 
the method in the hands of its originator quickly 

1 Read before the American Proctologic Society, Pittsburg; 
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brought conviction. Dr. Gant was doing exactly 
what he claimed—from the standpoint of freedom 
from pain even more than he claimed—both in 
his office and clinic. The question now was, could 
I do in Nashville what he was doing in New 
York? The doubt was inspired chiefly by the 
simplicity of the method. It looked too easy. 
But it was what I wanted and needed, and I de- 
termined to at least give the method an honest 
trial. The result appears in the subjoined sum- 
mary of cases. I should observe, however, that 
some care was exercised in the selection of cases, 
particularly in my earlier experience. When con- 
ditions or complications of unusual severity were 
encountered, I preferred to operate under general 
anesthesia. Increasing experience has caused a 
corresponding decrease in the frequency of such 
choice. : 

The operations performed under sterile-water, 
anesthesia may be grouped’ as follows: Internal 
hemorrhoids, 15 ; prolapsus ani, 2; anal fissure, 2; 
external hemorrhoids, 6, 

Of the fifteen cases of internal hemorrhoids, 
one was operated at my office, five (out of town 
patients) at the hospital, three at my clinic, and 
the remaining six at the several homes of ' the 
patients. Complaint of pain sufficient to attract 
attention was observed in only two cases. One of 
these occurred in an anemic, hysterical youn 
woman, who, Judging from her vociferations, suf- 
fered more than the others of the series 
combined. The pathology in her case consisted 
of a single medium-sized tumor, easily reached 
and quickly removed. I was impressed at the 
time, and in the light of later experiences am 
convinced, that her suffering was largely psychic. 
_ The other case attended by pain was met with 
in an old gentleman ixeive years of age, of 
nervous temperament and unstable mentality, 
who also probably exaggerated the extent of his 
suffering. The ‘pathology in this case, however, 
would have rendered it a severe test of the 
method in a more favorable subject. The tumors, 
four in number, were of long standing, unusual 
in size, and composed largely of fibrous tissue, 
rendering complete distention difficult and neces- 
sarily more or less painful. This’ patient -had 
endured his condition for more than one-third 
of a century rather than submit to chloroform or 
ether. When he came into my hands general 
anesthesia was positively contraindicated by the 
constitutional conditions present. 

The ligature operation was performed in all 
of the fifteen cases. The time required for each 
operation averaged about ten minutes. The num- 

t of tumors removed varied from one to five, 
average three. The average time of confinement 
to bed was less than two days. The a 
period of detention from business was approxi- 
mately five days. After pain in all. cases was 
practically eliminated with the exception of the 
few hours immediately following tion, 
numbered among the stanchest friends and ad- 





herents I have made in an active practice of al- 
most as many years. _, ee 

The two cases of prolapsus ani were the results 
in both instances of vicious cicatrization follow- — 
ing fistula operations. The offending mucosa 
was ligated in segments and cut away. One pa- 
tient was operated on at my office, the other at 
her home. The pain in both cases was trivial ; 
results satisfactory. 

It was only after closely ohecering he action 
of the sterile water method in a number of inter- 
nal hemorrhoid cases that I could persuade my- 
self to try it in lesions involving the more sensi- 
tive areas, i.¢., fissure and external hemorrhoids. 
Its action was equally as beneficent and satis- 
factory in each of the eight cases composing these 
two groups. Some little momentary pain marked 


the insertion of the needle and the distention of 


the tissues, but the further steps of the operations 
were entirely painless in every instance. Incision 
was the operative procedure resorted: to in the 
fissure cases. Five of the six external hemor- 
rhoid cases were of the thrombotic variety and 
were treated by incision, evacuation of the clot, 
and packing. e sixth case was a hypertrophied 
skin tag, treated by excision. 

From the foregoing series of cases I feel war- 
ranted in drawing the following conclusions : 

1. The method is simple,’safe and effective. 

2. Pain at the time of operation is so rarely en- 
countered as to be exceptional. 

3. Postoperative pain is inconsiderable—less . 
by far than after the old methods. 

4.. Confinement to bed and detention from busi- 
ness are. reduced more than 50 per cent. — 

-5. Operations under this method are practi- 
cally bloodless and secondary hemorrhage could 
scarcely occur except as the result of faulty 
technic. : 

6. It offers a reliable means of extending the 
benefits of surgery to a large class of cases which 
otherwise would be unsuitable for operation. 

7. It robs these operations of their terror. Pa- 
tients will consent readily and eagerly to a radi- 
cal procedure, if only they can escape chloroform 
and ether, and even in the exceptional case where 
some pain is rages will PBesasags ae Ponpare 
genuine gratitude at havin; spar ie cus-' 
tomary dreaded ordeal. . 

In connection with the above several points, 
the crowning advantage of the sterile-water 
method should again be noted and emphasized, 
namely, that while doing away entirely with gen- 
eral anesthesia, with all its discomforts and dan- 
gers, it involves no abandonment of principle or 
sparatica perloriaek Seven if hes yobr wert iat 
operation ven if the pain were uni- 
formly considerable and the period of convales- 
cence increased instead of diminished, this fea- 
ture alone would mark the method as a distinct . 
and noteworthy improvement, and should assure 
at san hy pn. gserbeiocweht nam cia 

umming up my personal experience with 
sterile-water method, I would say that it has been 
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satisfactory beyond my fondest hopes. No ac- 
cidents or complications of any kind have been 
encountered, and the results in every instance 
have been all that could be desired. If the prom- 
ise of the past seven months’ experience with 
the method is borne out in the future, I shall 
hope to extend its field of application until general 
anesthesia in rectal surgery in my hands becomes 
the rare exception instead of the general rule. 

- The truth is, Mr. President and fellows, that 
the great majority of the more common lesions 
of the rectum and anus properly belong to the 
domain of minor surgery. Among these lesions 
internal hemorrhoids is undoubtedly the one most 
frequently encountered. Speaking for myself, 
after an experience of more than three hundred 
operations for this malady under general anes- 
thesia, I do not hesitate to say that, if the limita- 
tions of the sterile-water method were such as to 
restrict its employment to internal hemorrhoids 
alone, I should still regard it as one of the most 
signal advances which rectal surgery has ever 
made, 


PRESIDENTIAL ADDRESS: THE INSANE IN 
CANADA. 
BY T. J. W. BURGESS, M.D., 
OF MONTREAL, CANADA, 
(Continued from Page 357.) 


Instead, let me call your attention to another 
topic, briefly referred to by Dr. Blumer, in the 
line of prevention of the increase of insanity— 
the exclusion of defective immigrants. I do so 
for two reasons. Firstly, because during the 
past two years the influx of strangers into 
Canada has been so enormously increased; and 
secondly, because Canadian immigration laws, 
being much less stringent than those of the 
United States, our land is being flooded by a class 
of degenerates, many of whom, if not already in- 
sane, soon become so. __ 

That a country so vast as ours should be much 
more densely peopled is a “ consummation de- 
voutly to be wished,” but the question of number, 
desirable as it may be, is secondary to the charac- 
ter of the people who are being added to our pop- 
ulation. The sturdy agriculturists and artisans of 
the British Isles, healthy alike in body and mind, 
always furnish a welcome addition to our ranks, 
but unhappily quite a large number of the immi- 
grants brought to us are of a low standard of 
mentality, some of them even having been in- 
mates of asylums before coming to this country. 
Such a condition, amid new environments and 
under new conditions of existence, is almost sure 
to lead to mental strain and insanity. The re- 
sult is that these incompetents, many of them 
consisting of the scum and dregs of an over- 
crowded European population, are crowding our 
provincial hospitals, especially those of Ontario, 
Manitoba and British Columbia, to which prov- 
inces immigration has been largest, and those 
contiguous to large seaports, such as Montreal. 
Most of our institutions have a larger percentage 





of foreigners than. is found among the native 
population, and while the greater number of the 
foreign-born inmates are legitimately there, hav- 
ing broken down mentally after they had earned 
a residence, there is in every asylum a proportion 
who should never have been brought to our 
shores. Some of these have come of their own 
accord, but it is evident from the statements of 
the patients themselves that in certain cases paro- 


chial boards, benevolent societies, municipalities, 


and even relatives, have sent out persons simply 
e 


‘as the cheapest way of getting rid of them. 


cost of a ticket is small compared to a lifetime’s 
maintenance in an asylum, a poorhouse, or at 
home. The late Dr. R M. Bucke, in giving his 
evidence before a Commission appointed to in- 
a into this subject, thus forcibly and truth- 
ully expressed himself: “There are associa- 
tions formed in England for bringing out to 


‘Canada what are called gutter children from the 


slums of England, Scotland and Ireland. Thou- 
sands are brought out by these organizations. 
This is scandalous and should not be allowed to 
goon. These people might as well collect small- 
pox and typhoid fever and send them out. It 
is just adding so much more to the number for 
which we have to provide, because so many of 
them are degenerates.” But a few months ago 
it was proposed in London to form an organiza- 
tion for the emigration on a gigantic scale of 
British pauper babies and young children, and 
a meeting was convened at Mansion House under 
the auspices of the Lord Mayor, to discuss the 
subject. Canadians generally and naturally ob- 
ject to the establishment of British workhouse 
farms in Canada under the control of British poor 
law guardians for the. reception of English 
foundlings, and, I am thankful to say, the Cana- 
dian Government withheld its approval of the 
scheme. 

As typical of the class of persons sent out by 
their friends to get rid of them, let me read you 
a description of a batch of these defectives who 
had become hospital residents and were deported 
to Liverpool. It is from a report of the asylum 
in British Columbia, where this custom has been 
very common, I suppose, on the principle that 
the farther away a ne’er-do-weel is shipped the 
less likelihood of his return. “ All these cases 
were illustrations of a practice too much in vogue 
in Great Britain, of shipping off to the colonies 
weak-minded young persons who are. unmanage- 
able at home, and unable to make a career for 
themselves, or earn a livelihood there. ‘He has 
continued his wild and reckless conduct, and has 
now been shipped off to the colonies,’ is a phrase 
made use of in the Journal of Mental Science, 
in a description of a case of the kind now in 
question. But if a patient of the sort here de- 
scribed is unable, with the assistance and super- 
vision of his friends and relatives, to steer a 
straight course and make a position for himself 
in the Old Country, still less is he likely, when 
left to himself, to be able to cope with the strug- 
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gles and difficulties of Colonial life. Of the five 
cases above inentioned, in one the patient was of 
feeble intellect and the insanity strongly heredi- 
tary, in another the patient was obviously weak- 
minded originally, a third was a pronounced 
epileptic with consequent mania, and two others, 
a brother and a sister, suffered from strong fam- 
ily taint. The brother had been previously for 
three years in an English County Asylum, and 
the sister had suffered from an attack of insanity 
before coming out here. The brother had only 
been four days in the Province whetl he again 
became insane and was sent to the asylum. He 
was two years and one month in the Province, 
the whole of which time, except four days, he 
spent in the asylum at Government expense. 

“Tt is hard upon the Colonies that the mother 
country should ‘ ship off’ these waifs and strays, 
these victims of ‘ borderland insanity,’ to become, 
as they almost inevitably must do, when thrown 
on their own resources out here, confirmed luna- 
tics, who have to be maintained at the expense 
of the community.” 

That Canada is being made a “ dumping 
' ground” for the degenerates of Europe it needs 
only a glance at our general and asylum statistics 
to show. Few, however, realize the extent of the 
burden thus imposed upon our charities. Only 
those whose duty brings them in contact with the 
defective classes can fully grasp how urgent it. 
is that greater restrictions should surround the 
admission of undesirable immigrants.. Even con- 
. Servative England, which has always prided it- 
self on being held wide open as a refuge for the 
poor and oppressed of all nations, is becoming 
aroused to the necessity of raising a barrier 
against unrestricted immigration. The evils have 
become so palpably evident there, during the past 
few years, that the average Briton, once heartily 
in favor of admitting any and every one to his 
country, is now crying out 
last Royal Commission on Alien Immigration, 
which was appointed in 1902 and presented its 
report last autumn, recommended the establish- 
ment of an immigration department, similar to 
that of the United States, for the purpose of de- 
barring and repatriating “ undesirables.” 

_In proof that what I have said is no exaggera- 
tion of the ill-effects attendant upon immigration 
insufficiently saf rded, let me call your 
attention to some figures bearing on the subject. 
By the census of 1901 the ponemtioe of Canada 
Was 5,371,315, the number of foreign born being 

500; the total of the insane was 16,622, and 
of these 2,878 were foreigners. From these re- 
turns it will be seen that a little over thirteen per 
age of the general population—that is to say 
the imported element—furnished over seventeen 
Per cent. of so-called Canadian lunacy. Stated 
Bmw hie if the native Canadians alone 
ered, there is one insane person in ev 

339 of the population; while the sropdetion 


i the foreign element alone is one in every 





inst it, and the. 


_ Circumstances, ees i 


If further evidence were needed I would say 
that during the year 1903 there were admitted. 
to Canadian asylums 2,213 insane persons. Of 
this number 1,726 were born in Canada. The re-. 
maining portion 487, r ting 22 per cent. 
of the admissions, was scones born. At Ver- 
dun, 2,048 patients have been received since the. 
opening of the establishment, and of this number 
forty per cent. were of foreign birth. In the 
same institution there are at the present time no 
less than thirty persons, in a tion of four 
hundred and sixty, who, if subjected to anything 
but the most cursory examination, would never 
have aga allowed to set foot in the Dominion of 


The cause of this load being foisted upon us 
is not hard to find. It lies in the laxness of our 
immigration acts which do not demand a certifi- 
cate of good bodily and mental health from each 
person landing, and which limit the period dur- 
ing which such parties may be deported to one 
year. 

-No effort should be spared to relieve the Do- 
minion of such an incubus, and the remedy is in 
our own hands. It consists in the ing of 
stringent laws providing for a full knowledge of 
the past history of every alien seeking our shores. 
The true place to prevent the coming of the dan- 
gerous immigrant is not at the port of entry but 
at that of hee ose Each person preparing to 
emigrate to da should be rigidly examined 
by salaried medical officers, appointed by the 
Dominion Government, as to his mental fitness 
at the time of examination, and should also show 
proof that he has never been insane or epileptic, 
and that his parents have never been affected 
with insanity. If found to fulfil all the legal 
requirements, a sworn certificate, containing his 
full personal description and vouching for his 
mental and physical health, should be given him. 
Without such a certificate he should not be al- 
lowed to land, and the vessel bringing him should 
be obliged to take him back on its return trip 
at the expense of the owners. The health officers 
at our ports should, in addition, be clothed with 
authority to reject any immigrant on arrival if 

during his , 
ome zene it, ee vga one year, the 
period of probation during which an immigrant 
—; be returned to his own country if afflicted 
with insanity, unless surely due to causes arising 
after his arrival, should be extended to two or 
even three years. ‘ 

Doubtless such legislation would be bitterly 
opposed by steamship companies as tending to 


lessen the number of their rs, 
and by irresponsible og ge who send 
out every soul they can for the sake of the com- 


mission received on ocean and railway tickets. 
But the interests of the State: should be para- 
mount to such selfishness, and the Government 
should insist that Canada, while a hospitable ref- 
uge for the ‘poor, be not made. an 
asylum for the d and defective. 
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Canadian requirements, speaking generally, 
are many. The most pressing, to my mind, are 
separate accommodations for idiots, epileptics, 
inebriates and the criminal insane ; proper means 
for the segregation of the tuberculous ; some pro- 
vision for the temporary relief of friendless con- 
valescents; and the abolition of political patron- 
age in asylum affairs. 


In the matter of proper and sufficient accom- 


modation for idiots and imbeciles, Canada is 
wofully behindhand, there being in the whole 
Dominion, not a single institution for these 
classes conducted on the lines that modern science 
and experience have found most satisfactory and 
successful. In all the provinces, with the excep- 
tion of Ontario, the feeble-minded, which is a 
generic term now used to include all degrees 
of idiocy and imbecility, if provided for at all, 
are housed in poorhouses and other establish- 
ments which provide for sane persons as well, 
or are mixed up with the insane population of 
the lunatic asylums. Ontario alone has attempted 
any adequate provision, and even she, from a 
spirit of false economy, has allowed a once 
promising institution to drift backward. 

The care, training and education of the men- 
tally defective is an accepted public duty, and 
should be undertaken by the State at public cost, 
at least to the extent of providing the necessary 
institutions and schools for their care and teach- 
ing. 

Mere custodial care, even if provided in 
separate establishments, does not meet the re- 
quirements of the case, it being admitted by all 
who have made the interests of this class a life 
study, that any effort made in the direction of 
bettering their condition is useless unless a train- 
ing school is combined with the custodial asy- 
lum. Surely it is just as essential to educate the 
imbecile as it is to educate the deaf-mute or the 
blind. To allow him to grow up without edu- 
cation or “habit-training,” is simply to allow 
him to degenerate into a repulsive, helpless 
creature, often so brutal in his propensities that, 


for the protection of the public, he has to be’ 


placed in custody. Of the milder types, many 
of the boys commit crime and find their way to 
reformatories: the girls fall from the paths of 
virtue, become mothers, and bring forth children 
more feeble-minded than the parent. The educa- 
tion, however, as well as the method of impart- 
ing it, must be made to suit the incomplete mental 
organization with which we have to deal. Even 
the least weak-minded are generally unable to 
profit, to any extent, by the instruction of ordi- 
nary schools, and often they suffer unmerited 
hardship at the hands of teachers, who, ignorant 
of the mental defect, attribute backwardness to 
laziness or perversity. So well is this fact recog- 
nized that the public schools of New York, Phila- 
delphia, Boston and Baltimore are organizing 
special classes for backward and feeble-minded 
children. Cognizant of the. same thing, the 
Royal Commission on the Care and Control of 


the Feeble-minded, recently sitting. in‘ London, 
England, expressed the opinion that the provi- 
sions of the Defective Children’s Act of 1899, 
by which the school authorities are permitted to 
compel the parents of feeble-minded children to 
send them to special certified schools for suit- 
able instruction, should be made compulsory. 

The ultimate aim and object in the teaching 
of the feeble-minded being to fit them, as far 
as possible, to become useful men and women, 
it necessarily follows that school teaching should 
be followed by manual training. Imbecile chil- 
dren, when they have acquired such elementa 
education as their limited abilities will permit 
them to assimilate, should be set to learn some 
useful trade, by thé practice of which they may 
become at least partially self-sustaining. It is 
in the industrial departments of the large es- 
tablishments for the training of imbeciles that 
one sees what the better class of these unfortun- 
ates is capable of learning, and what really good 
workmen many of them become under the super- 
vision of patient and intelligent instructors. 

It was the lack of manual training that consti- 
tuted the great barrier to further progression in 
the Ontario institution, to which I have alluded 
as the only one of the kind in the Dominion. As 
early as 1872, Mr. J. W. Langmuir, then Inspec- 
tor of Asylums, urged the creation of an asylum 
for idiots which should consist of two distinct 
departments, one a training school for young 
idiots, the other a custodial department for the 
safe-keeping of, adult idiots who were unsafe to 
be at large. By the adoption of the second por- 
tion of Mr. Langmuir’s scheme the Ontario Gov- 
ernment established the first custodial asylum for 
idiots on the continent. Later, a teaching de- 
partment was added, and for several years Dr. 
Beaton, the Superintendent, was enthusiastic in 
his praise of the good results attained. Ere long, 
however, he discovered that it would be im- 
possible to secure any permanent benefit if man- 
ual training was not made to go hand in hand 
with mental and physical culture. Time and 
again he appealed to the Government for the pro- 
vision of industrial instructors, but all in vain. 
In addition, his staff of teachers was reduced to 
such an extent that, in 1902, the training school 
had to be discontinued. In concluding his re- 
port for that year, Dr. Beaton says, “ It is to be 
hoped that they (the schools) will soon be re- 
opened with a capable staff of teachers and in- 
structors, and that the institution and schools will 
not only be placed on the popular footing of years 
ago, but far in advance.” I am sorry to say that 
this hope has not yet been realized. _ 

With the reports that many imbeciles, after 
training, are independently capable of earning 
their own livelihood, I am not prepared to agree. 
Without continuous supervision little can be ex- 
pected from them no matter how highly trained 
and educated they may be ; their whole disposition 
and temperament, away from control, in the vast 
majority of instances completely negatives the 
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ition. A few improvable cases may be. 
rendered capable of earning a modest com- 
ce, but a few, and only a very few, are suc- 
cessful. In nine cas¢s out of ten when such cases 
are said to earn their own living, it will be found 
that they have some advantages in the line of 
continued supervision. There can be no doubt, 
therefore, that it is the duty of the State to pro- 
vide some means of permanent guardianship for 
these cases if friendless, and the need could be 
admirably met by the creation, in all institutions 
for the feeble-minded, of a separate department 
for improvable cases, who, after having under- 
gone their period of training, could be drafted 
into workshops of various kinds, or do farm and 
garden work under the supervision of an in- 
spector. In this way they could be made in a 
large measure self-supporting,—perhaps even a 
source of revenue to the State. The model in- 
stitution outlined by Dr. W. W. Ireland, than 
whom we have no higher authority, would con- 
sist of three separate departments; a custodial 
department for the extreme and _non-educable 
class; an educational department for those cap- 
able of being taught and trained ; and a semi-cus- 
todial department for those whose education and 
training has been completed ; these three depart- 
ments to be distinct buildings at a moderate dis- 
tance apart, but all’ under the same superintend- 
ence. 

As respects special accommodation for epilep- 
tics, Canada is even worse off than she is in that 
for the feeble-minded, because, up to this date, 
no separate provision whatever has been made 
for them. Like the idiot they have either been 
kept at home, confined in poorhouses, or scat- 
tered through the various wards of insane asy- 
lums, Every principle of justice and humanity 
1s opposed to the indiscriminate mingling of epi- 
leptics, lunatics and paupers, and Ontario, to her 


credit be it said, has already taken steps to right - 


this wrong by founding an epileptic asylum at 
Woodstock. This, it is expected, will be ready 
for occupation during the present year, certainly 
not before it is urgently required, since, by statis- 
tics compiled by Dr. Russell, of the Hamilton 
Asylum, in 1893, there. were at that date no less’ 
than 292 epileptics among 4,251 asylum residents, 
with probably more than double that number 
scattered through the country, a burden to their 
friends and a menace to the public. 

The peculiarities and requirements of epileptics 
are such as to characterize them as a distinct 
class, for whose well-being separate accommoda- 
tion is necessary. Only under such cigcum- 
stances can they receive that special care in the 
way of occupation, diet and moral treatment that 

T condition demands; only in that way can 
we spare our insane patients the annoyance aris- 
ing from the paroxysms of their disease, their 
irritability and the violent outbursts of maniacal 
tf which many of them are subject. 

t the insane epileptic is properly a State 

€ every person agrees, but the same cannot 


vicious and depraved of the human race. 


be said of those who are sane. Personally, how- 
ever, I am of the opinion that all epileptics ought 
to be under proper care and treatment, and to 
a certain degree under control, and if these re- 

uirements cannot be supplied by the friends, 
then, both for the patient’s sake and for that of 
the community in which he resides, provision 
should be made for him by the State. The . 
boundary line between sanity and insanity in the 
case of most epileptics is a very narrow one, and 
our Provincial Governments would do well to 
follow the example of the United States, Ger- 
many and other countries where timely care of 
the epileptic often prevents his passing into the 
category of the insane. 

According to the best modern authorities em- 
ployment is a sine qua non in the treatment of 
epilepsy. Those in touch with epileptics all main- 
tain that the fits tend to disappear during work- 
ing hours. Dr. Spratling, of Craig Colony, is 
strongly of this opinion and states: “On holi- 
days and on rainy days, when patients were com- 
pelled to stay indoors and could not engage in 
any occupation, the number of seizures was 
doubled.” In this point of view the colony sys- 
tem undoubtedly offers the best mode of care 
for ‘the victims of the “sacred disease.” In 
colonies a variety of trades can be carried on to 
advantage, and, if a sufficiency of land be se- 
cured, floriculture, fruit-growing, and market- 
gardening, all of which are among the best forms 
of occupation for epileptics, both male and fe- | 
male, can be made sources of profit. In this way 
the colonists are enabled to contribute. in some 
degree toward their own maintenance. Proba- 
bly the most promising plan to meet all require- 
ments, at least expense, is that advised by the 
Manchester and Chorlton Joint Asylums Com- 
mittee, whereby one portion of a large estate 
is set apart for the accommodation of sane epilep- 
tics, another portion for those who are imbecile 
or insane. 

The equity and wisdom of separating the crim- 
inal insane from those innocent of wrong-doing 
cannot be disputed. In Canada, however, we 
have no provision for such segregation, and the 
asylum authorities are obliged to receive nat only 
all criminal lunatics but all insane criminals on 
the expiration of their perial sentences. The for- 
mer evil, bad as it is, is dwarfed by the latter, be- 
cause patients of this type, as a rule, retain all 
their criminal instincts and are among the — 
presence of such patients in the wards of an 
ordinary asylum is a. standing menace to the 
peace and discipline of the whole institution. In 
their sane moments, they never had the most 
distant ideas of the rights of property, and seldom 
placed any value on human life when it stood in 
the way of the prosecution of their criminal de- 
signs; when insane, these traits are intensified, 
because what little power of self-control they had 
is generally lost and the fear of punishment for 
their misdeeds is banished. The more an or- . 
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dinary lunatic improves, the more ‘easily he is 
managed, whereas the more rational an insane 
criminal becomes the more dangerous he is. If 
taunted by their fellow-patients, as is apt to be 
the case, such lunatics are prone to violence; in 
addition they are constantly making efforts to 
escape, and safeguards have to be provided 
against their accomplishing their purpose. In 
this way the innocent are made to suffer for the 
guilty, because we cannot fully carry out the 
modern idea which discourages the use of bars 
and locks, in fact everything that partakes of 
the nature of a prison. Many of the insane re- 
tain all their self-respect and object to associate 
with this class of patients, while their friends, 
quite rightly, feel it a grievous wrong to have 
their unfortunate relatives housed with men and 
women who have been deliberately guilty of 
crime, and who, while undergoing punishment 
for such crime, have been overtaken by insanity. 
Rockwood Hospital suffers most from this cause 
owing to-its contiguity to the penitentiary, and 
its Superintendent, Dr. C. K. Clarke, who has 
long and strenuously protested against it, forcibly 
concludes his report for 1903, in these words: 
“People outside of institutions do not care to 
associate with instinctive criminals—there is no 
reason why the non-vicious insane should be 
forced to accept a companionship that would be 
repulsive in everyday life.” 

The following motion presented by Dr. Pliny 
Earle, and adopted by this Association in 1873, 
applies forcibly to Canada at the present day: 
“ Resolved, That when the number of this class 
in any State (or in any two or more adjoining 
States that will unite in this project) is sufficient 
to justify such a course, these cases should be 
placed in a hospital specially provided for the 


insane, and that until this can be done, they: 


should be treated in a hospital connected with 
some prison, and not in the wards or in separate 
buildings upon any part of the grounds of an 
ordinary hospital for the insane.” 

The former is undeniably the better plan, and, 


if Ontario be taken as an index to the existing . 


state of affairs in the Dominion, there is certainly 
a large enough proportion of the criminal classes 
of the insane to warrant the creation of a special 
asylum for them. In 1899 there were in the 
asylums of that province no less than 77 criminal 
lunatics guilty of offenses but acquitted by the 
courts on the ground of insanity: the number of 
lunatic criminals would probably at least equal 
this; and there must be a large number of like 
cases in the other provinces. For the Federal 
Government to erect an institution for the re- 
ception of these cases, taxing the various prov- 
inces in proportion to the patients they send, 
would seem to me the best and most economical 
way.to meet the requirements. Failing this, all 
such patients should be kept in the penitentiary 
asylums, which should be open not only to in- 
sane criminals, whether their sentences have ex- 
pired or not, but to the criminal insane as well. 


Criminality alone should be the Criterion for the - 
separation of these people from the ordinary 


 insane.? 


For some years a conviction has been steadily _ 
growing in the minds of physicians and the gen- 
eral public that Canada is behindhand in the lack 
of any provision for the care and control of ine- 
briates belonging to the lower ranks of society. 
In 1875 the Province of Ontario took steps 
toward providing for these unfortunates but the 
good intention was abandoned. To my mind 
there is no doubt that the custodial care and treat- 
ment of inebriates is a question of the gravest 
importance, and that the establishment and main- 
tenance of a hospital for this purpose fall within | 
the true sphere of the Government. The great 
barrier to the creation of such an institution has’ 
been the threadbare cry, the “liberty of the sub- 
ject,” but the rights of the individual should be 
subordinate to the rights of society. We are told 
that the inebriate by his drunkenness violates no 
law, and this may be so. But, are we, therefore, 
justified in allowing him to continue his debauch- 


‘ery until he commits a crime, as so many of - 


them do, while many more are only by the merest 
accident kept from so doing? If a lunatic 
threatens suicide or the life of a fellow-citizen, 
we put the law in force and confine him, without, 
as a rule, waiting until he has made an attempt 
on his own life or committed a homicide. ‘It 
should be the same with an inebriate. 

The distinction between drunkenness and in- 
sanity has frequently been the subject of forensic 
investigation, but it is daily becoming more and 
more evident to the profession, and to some ex- 
tent to the laity, that inebriety and dipsomania 
are diseases of the brain, resembling, if not in 
some cases constituting, true insanity. That an 
individual should in all other matters appear to 
be of sound mind, but that at certain times he 
should be subject to a morbid desire to reduce 
himself below the level of the beast by means 
of drink, is hard to grasp, but none the less true. 
Equally true is it, as shown by recent German 
studies, that the continuous use of alcohol to 
excess produces certain molecular changes in the 
brain cortex, which are apt to be permanent. 
The result is a lowering of the moral tone, a 
dulling of the mental powers, and a weakening 
of the will, which constitute an organized, pro- © 
gressive degeneration. Nor is the ill-effect of 
the excessive use of alcohol confined to the in- 
dividual himself. There is strong evidence to 
show that the children of intemperate parents 
n — ag ee Fave or ao Bes 7 Aged | 
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inherit a marked tendency to intemperance, in- 


samty, 1diocy, epilepsy, or some other form of 
mental disorder. Such eminent authorities as 
Prof. Krapelin, of Heidelberg, and Prof. Berk- 
ley, of Johns Hopkins University, agree in con- 
sidering alcohol as a powerful factor in the 
production of insanity, the latter going so far as 
to say, in his work on mental diseases, “ Of all 
the varied inciting causes of mental infirmities, 
heredity and alcohol are most important.” Per- 
sonally I would go still further and say that, in 
the majority of cases at least, inebriety itself is 
a mental disease,—a true psychological condition. 
If, as has been done, we define an insane person 
to be, “one who owing to perverted. or deficient 
mental powers, the result of functional or organic 
disease of the brain, cannot adapt himself to his 
natural environment, and -whose conduct is not 
in a sufficient degree guided and restrained by 
the ordinary safeguards of society,” we include 
a large section of those at present known as 
habitual drunkards. But whether prepared to 
go thus far or not, I think there are few who 
will not agree that alcohol does much more harm 
in the way of producing mental degradation in 
the many who are never placed under care, than 
in the few who now find their way into asylums. 
Everyone is acquainted with men and women 
whose mental powers are so shattered by long- 
continued indulgence in drink that they have 
reached the borderland between sanity and in- 
sanity, even if they have not overstepped it. 

To try to reform this class by any other means 
than personal restraint is “ wasting our sweetness 
on the desert air.” They must be placed in cus- 
tody in an institution, the superintendent of which 
is clothed with authority to detain his patients for 
an indefinite length of time. In other words, the 
same policy in respect to their personal liberty 
should prevail, as now prevails in respect to 
lunatics. It matters not what the form of com-’ 
mitment be, provided it is statutory and means a 
definite and prolonged term of oversight and 
treatment. This treatment should be conducted 
ma special establishment where work of various 
kinds,—one of the best of remedies,—can be en- 
forced after the necessary medical regimen has 
paved the way for it. In this manner the cost of 
maintenance would. be greatly lessened. 

As early as 1833, Dr. Woodward, soon after 
taking: charge of the Worcester Insane Asylum, 
in Massachusetts, urged that inebriates be re- 
garded as insane and sent to the asylum for 
special treatment, but this is manifestly Wrong. 
hae associate the ordinary lunatic with the ine- 
oriates, even if we consider the latter to be truly 
a. 1S-an injustice to both. In the words of 

r. Joseph Workman, “ Inebriates are.soon dis- 
Satisfied, and strongly disposed to magnify the 
Causes of dissatisfaction which the discipline of 
olieara hospital unavoidably presents,—this 

satisfaction’ b $ contagious, One ine- 
<a upset the quiet and comfort of a whole 





In view of the declaration of modern science 
that tuberculosis is a comunicable, preventable, 
and curable disease, the non-provision of proper 
means for separating the phthisical from the non- 
phthisical insane might almost be called criminal, 
and yet in only one of our Canadian institutions, _ 
Rockwood, is there any special arrangement for 
such segregation. In all the other hospitals the 
medical officers have to combat the plague as best 
they can by attending to cleanliness, disinfection, 
and the isolation of the affected as far as possible. 
So.much, however, has been written on the sub- 
ject of tuberculosis du:sing the past few years 
that I shall not detain you with any detailed ac- 
count of my own views on any of the points con- 
nected therewith, but content myself by saying 
that I doubt whether, owing to the rigor of our 
climate, the “tent treatment,” so successfully 
practised by Dr. A. E. Macdonald, at the Man- 
hatten State Hospital, East, would be practicable 
with us during the winter months. Instead, I 
would favor the erection of a separate, isolated 
building, to be used for tuberculous cases ogly, 
one portion of the structure being set apart for 
suspected cases, another for those in whom the 
presence of the malady in an active state has been 
positively established. Such a building should 
be frame, and constructed as inexpensively as 
possible, so that, if its destruction on account of 
infection seemed advisable, the loss would be 
slight. 

An important problem confronts the superin- 
tendents of Canadian hospitals, as it does those 
of the United States, in the case of the discharge 
of friendless patients. This is the securing’ of 
homes and employment for them. Who of us 
but can call to mind cases where the discharge 
of patients, though fully warranted by their men- 
tal condition, has been delayed for weeks, even . 
for months, because they had no friends who 
could or would take charge of them on their re- 
turn to the world, no homes to go to, no employ- 
ment awaiting them by which they could earn 
their bread? The average citizen seems to have 
a morbid dread of the poor unfortunate who has 
been insane, ahd utterly refuses to even think of 
hiring him, while his wife is ‘equally resolute 
against engaging as a domestic any woman who 
has been an asylum inmate. To turn such per- 
sons adrift without means or help is virtually 
offering a premium for their return to the hos- 
pital, whereas, if given some slight assistance 
they might earn a fair living and not again be- 
come a charge on the public. 

“*Tis not enough to help the fallen up, 

But ‘to support him after.” 
Criminals discharged -from prisons and reform- 
atories are helped and encouraged by Prisoners’ 
Aid Societies, often. indeed, assisted bv the State 
with cifts of clothing and monev. Fallen women 
are taken in hand by societies with a view to their 
reformation. Orphans are housed, educated and 
clothed by the charitable. Only for the noor 
creatures who have emerged from the gloom of 
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dethroned reason is there no helping hand, no 
assistance of any kind. The best remedy for this 
pitiful state of affairs is to be found in the or- 
ganization of “ After-Care Associations for the 
insane,” such as exist in France (which country 
was the pioneer in this branch of philanthropy), 
Switzerland, Italy, Germany and Great Britain. 
These associations would have to be the outcome 
of private enterprise, because the Governments 
of the several Provinces have already as much as 
they can do to provide for those actually insane. 
Doubtless, however, if once started by private 
benevolence and brought to a successful issue, 
State aid would not be wanting to help the good 
work along. 

Last but certainly not least of the wants to 
which I would call attention is the abolition of 
political patronage in the matter of hospital ap- 
pointments and the administration of hospital 
affairs. The “spoils doctrine” which decrees 
that “‘ office is a reward for political service,” has 
done much to keep down the record of scientific 
wark in Canadian hospitals for the insane. 
Merit has had little weight, especially in Ontario, 
as against “ political pull,” and the consequence 
is that almost two-thirds of our existing asylums 
are directed by superintendents destitute of spec- 
ial training prior to their appointment. That 
men taken from the ranks of the general pro- 
fession do sometimes prove themselves admirable 
asylum officials, I do not dispute. But what I 
do maintain is that the principle is wrong. To 
subject the care of the insane to political pur- 
poses is a flagrant injustice to the patients, who 
should be afforded the best possible chance for re- 
covery ; to the tax-payer, who should receive the 
best value for the money he pays for their sup- 
port; and to deserving juniors who are thereby 
debarred from all chance of promotion. Super- 
intendents are made, not born, and it requires 
years of conscientious study to acquire a knowl- 
edge of how to deal satisfactorily with the 
manifold problems of psychiatry. Moreover, as- 
sistants generally take their cue from the superin- 
tendent, and if the superintendent be not sne- 
cially trained for his work and take no active 
interest in it, his subordinates will almost inevit- 
ably lapse into routine. Nor can we blame them 
much that such should be the case. With no 
example set them, no prospect of advancement 
to cheer and encourage them to put forth their 
best efforts, what else could we expect? 

Were the “ spoils svstem ” confined to the ap- 
Pointment of the heads of asylums the resulting 
ills would be lessened. Unfortunately it is not. 
Everv medical office connected with our asvlums, 
from the highest to the lowest, is regarded as 
“political pap” to be administered where it will 
do most good for the dominant party. Govern- 
ments are unable or unwilling to grasp the fact 
that the scientific studv of psychiatry consists 
primarily in the study of mental phenomena, and 
that this can only be done to advantage by men 
specially trained for such study. As a result, 


well-developed seniors, who have been failures . 
in life, are often given the junior places that 
should be awarded only to young men who have 
shown interest in, and capacity for, original re- 
‘search. This is manifestly unfair both to the 
inmates of our asylums and the superintendents 
thereof. ‘ Responsibility and authority must go 
hand in hand,” is a time-honored axiom, but the 
system of governmental. appointment of assist- 
ants furnishes the anomaly of superintendents, 
held responsible for the successful management 
of their hospitals, and yet deprived of the author- 
ity to appoint the officers upon whom such suc- 
cess in great measure depends. Surely a superin- 
tendent ‘should be best capable of judging of the 
fitness and competency of his assistants, ard it 
comports with common sense that he will, if only 
through self-interest, endeavor to procure the 
best he can find. 

A vigorous editorial, “ Insanity and Politics,” 
recently published in the Montreal Medical Jour- 
nal, deals so searchingly with the ills of political 
patronage in our asylum service that I may be 
pardoned if-+I quote a portion of it: ‘“ Most per- 
sons will admit unless they are incapacitated 
by congenital perversion, or political prejudice, 
that a hospital for the insane exists—pun or no. 
pun—for the purpose of extending hospitality to 
the-insane, and not to the protégés of a political 
party. In short, it is mental not political de- 
generacy which entitles an entrance to the enjoy- 
ment of such hospitality as it can offer. In Can- 
ada, there are to-day eighteen hospitals for the 
insane, and all but six exist for the combined care 
of the insane and the politicians. In twelve the 
present superintendents owe their appointment to 
influences other than their attainments in psy- 
chiatry. 

“ The answer which the politicians make to all 
protests is that the men who occupy the posts 
of assistants are. not sufficiently qualified to be- 
come superintendents. This is partly: true, -and 
because it is partly true the case is the worse; 
because, if there are incompetent’ men among the 
assistants, it was the politicians who put them 
there. But the answer is inadequate, because, in 
spite of the politicians there are enough good 
men in the service to fill every vacancy which 
may occur during this generation. The wonder 
is that there are any remaining, when they have 
seen themselves passed over time and again by 
men whose attainments were unproven. The re- 
wards of the specialty of psychiatry are small 
enough, and should not be filched away. The in- 
justice is not chiefly to the men who have spent 
a lifetime in acquiring a knowledge of the in- 
sane, of their diseases and of their treatment: it 
is to the wretched insane themselves, who are de- 


‘prived of that experience which might aid in 


their recovery. : oe 
“We yield to none in our admiration of the 
general practitioner. We are aware of | 
energy, his resource his fidelitv. but not even 
the general practitioner will lay claim to a capa- 
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city for treating off-hand and to the best advan- 


tage grave lesions of the eye and ear, or of the 
more secret parts of the body. He should adopt 
the same attitude toward the brain. In time it 
will come to be a shameful thing for a general 


. practitioner to. qccept a position for which he is 


not qualified, since thereby he is committing a 
wrong toward his colleagues and toward his pa- 
tients. 

“The ideal service is that which prevails in 
New York. The superintendent is appointed by 
the Board of Management, and he must be se- 


. lected from men who have served at least five 


years in an institution for the insane, ‘and have 
proved their capacity and instinct for such work. 
The assistants in turn are appointed by the super- 
intendents and they obtain advancemnent accord- 
ing to their merits, no step in advance being made 
unless the candidate has had previous experience 
in the specialty, and proved his fitness by passing 
an examination before promotion.” 

Nor is it solely in the way of appointments and 
promotion that our Provincial Governments have 
shown themselves remiss. The good men in the 
asylum service, and good men there be, are, in 
most instances, hampered by the want of proper 
equipment and the paucity of the medical staff 
employed. It is the duty of the State to aid in 
every way the attempts of its physicians to do 
scientific work. Only so can they be stimulated 
to keep pace with the trend of modern research 
in other countries—only so can we guarantee 
that our patients will be under the care of ever- 
widening experience. Hitherto the governmental 
policy has been to provide little or no equipment 
for study, and so to limit the number of physi- 
cians that the greater part of their time is taken 
up with clerical duties. The numbing effect of 
such routine work is great, and might well make 
the average assistant adopt the words of Mr. 
0h and pronounce life “ one demd horrid 
grind. 

Before we can properly enter on the study of 
psychiatry, as’ we ought to do, our governments 
must learn that to make a hospital a center of 
scientific research its physicians should be ap- 
pointed from the best class of men; should be paid 
sufficiently well to free them from anxiety as 
to their future livelihood; should be certain of 
Promotion if they prove themselves fitted there- 
for; should be assured of a retiring allowance, 


graduated on length of service, as is the case in 


England and other transatlantic countries ; should 
be freed from an overburden of routine work ; 
~ pe be provided with books, apparatus 
assistance t i - 
aaa oO properly pursue their re 
_ more might be said on this and other 
subjects priepi. = ~ care of the insane in 
ida, tor example, the necessity of rate 
itals for acute cases and of ple esa 
= with general hospitals, of nurses’ homes, 
of retiring allowances for medical and other 

» but T fear you will already have applied 


_ May 19, 1905. 


to me the old: Spanish saying anent a tedious 
writer — He leaves no ink in his inkpot.” I 
shall, therefore, no longer trespass on your for- 
bearance, but content myself by saying in conclu- 
sion, that while with respect to custodial care and 
ordinary treatment, moral and medical, Canada, 
generally speaking, is well up to the times, she is 
doing little toward the-solution of the many prob- 
lems connected with the scientific aspects of in- 
sanity. In this respect she presents but a sorry 
picture when compared with the good work being 
done in many hospitals elsewhere. To stand sti 
. to fall behind. The universal motto should 
“Press on—' for in the grave there is no work 
And no device.’—Press on while yet ye may.” 





THE NATURAL AND ARTIFICIAL PROTECTION 
OF MAN AGAINST TUBERCULOSIS.*+ 
BY F, FIGARI, M.D., 
OF GENOA, ITALY. 

THE faculty which the bacillus of Koch has 
of producing an infectious disease depends on 
many and various factors, which are represented 
on one hand by the property the said bacillus 
possesses, of multiplying and diffusing itself 
throughout the organism which shelters it, and 
of producing toxin, which has local effect at 
the point of development and generally through- 
out the entire organism; on the other, by the 
degree of resistance, congenital or acquired, 
which the organic cells present to the bacterium. 

Very numerous are the ways. by which this 
widely spread bacillus daily menaces the public 
health, and we must not have too much faith in 
the protection which the integrity of our tegu- 
ments opposes to it; the skin and the mucous 
membranes show continually small cracks which 
may become ways of entrance. The tonsils by 
their anatomical ‘structure are receptacles for the 
bacilli, which, in contact with the lymphatic ele- 
ments, have easy access to the interior. 

In the lungs, notwithstanding that the “ Epi- 
telie Vibratili” (ciliated epithelium) with its 
movements is the same tissue, it opposes a cer- 
tain resistance to the invasion of the bacillus. 
Also these germs introduced bv respiration into 
the alveoli are easily absorbed by the lymphatic 
glands, and that without any: previous grave 
lesions of the alveoli. 

The normal secretion of the stomach has no 
appreciable influence on the attenuation of. the 
bacillus of tuberculosis, which, entering the 
stomach with the food, can pass unaltered into 
the intestines, where, whether by the great num- 
ber of lymphatic glands, or by the wealth of 
fluid lymphatic elements, it finds more than any- 
where else the most favorable conditions for the 
development of the disease. ; 

The organism with its teguments does not 
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offer sufficient protection against tuberculous in- 
fection, and we have seen that there are many 
easy ways of entrance at the disposition of this 
terrible germ, which, widely diffused through- 
out nature, comes in daily contact with our skin. 
We absorb it into our lungs with the air we 
breathe; we introduce it into our stomach with 
our food; yet, notwithstanding the many and 
easy ways of infection, not every person becomes 
tuberculous, which proves that the body, in 


spite of the insufficient means of resistance of 


the teguments, possesses in its intimate nature 
specific defensive energies which prevent the 
bacillus from penetrating into the interior and 
from multiplying, and which neutralize the 
action of its secretions—substances antibacterial 
and substances antitoxic; substances which, 
acting together, constitute that phenomenon 
called immunity. 

If, however, an organism endowed with these 
specific substances is exempt from a tuberculous 
infection of medium violence, it will not be so 
from an ultra-violent infection, and also it 
might, at certain moments, if the harmonious 
functions of its tissues be interrupted, find itself 
an easy prey to these bacilli, hence the great 
value of prophylactic rules, and of the hygiene 
of living and of alimentation, to protect it from 
tuberculosis. 

If we think, however, of the immense number 
of tuberculous people who continually sow 
abroad the infectious virus by means of ex- 
pectoration, and of the difficulties of the finan- 
cial conditions with which the greater number 
of people are confronted, we find ourselves be- 
fore an insurmountable barrier in our attempt 
to put these individuals in good conditions of life 
and alimentation. 

Hygiene, food and air, potent and useful 
means of defense against tuberculous infection, 
are not, because of the actual conditions of 
society, rigorously applicable, and so we cannot 
depend absolutely on them in the struggle against 
tuberculosis. ith time certainly, with the 
diffusion among the masses of hygienic rules, 
and with the financial amelioration of certain 
social classes, these defensive means will acquire 
greater utility. For the present we must de- 
pend on the organism. 

The antitoxins, the: antibodies elaborated in 
the cells of our tissues, are the best means of 
protection against tuberculous infection, and 
their presence in a great number of individuals 
is perhaps the only reason why, with such a 
diffusion of virus, a great many people do not 
become a prey to the bacillus of Koch. To 
engraft these means of protection into the or- 
ganism is, at the present, the surest means of 
fighting against tuberculosis, and the easiest 
method which is now at our disposal. __ 

The bacillus of Koch penetrates into the or- 
ganism, fixes itself upon an o 
develops and produces its special toxin, -which 
has a local action, and also an action on the dis- 


, where. it. 


tant organs, disturbing and preventing the nor- 
mal functions of the tissues, depriving them of. . 
their vitality and so predisposing them ‘to ex- 
cessive infection of the same, or even of a differ- 
ent nature. Not only the toxins, but also the 
dead bodies of the bacilli exercise a like dele- 

terious action on the tissues. _. : 

It is to the neutralization of the action of this 
toxin that Maragliano first turned his attention 
by the introduction in therapeutics of a serum 
possessed of a high antitoxic value, obtaining as 
a secondary result also a bactericidal action, 
since the cellular elements having become in- . 
sensible to the deleterious action of the bacterial 
toxins by means of these antitoxins, artificially 
introduced, can exercise their normal bacteri- 
cidal energy, which is in all the tissues. 

- It is with this means that Maragliano in 1894 

succeeded in rendering animals immune against 
experimental tuberculosis and combating vigor- 
ously human tuberculosis, if. in a curable con- 
dition. 
Maragliano afterward thought that besides 
these substances capable of neutralizing the bac- 
terial toxins, one could inoculate with substances 
directly “ bactericidal.” One would have in the 
result of these means of defense that force of 
resistance which is. called immunity. 

Following his advice, and under his guidance, 
I, with Marzagalli, sought to obtain sera strongly 
bactericidal, injecting into animals the living 
tubercle bacilli; and we have observed that by 
making subcutaneous injections of this pulp of 
bacilli into rabbits, goats and cows, these ani- 
mals produce in their serum large quantities of 
substances which combat the bacillus of tuber- 
culosis. These sera are capable, in vitro, of 
preventing the development of the bacillus: of 
tuberculosis. 

In vivo, if one injects into experimental ani- 
mals, rabbits, guinea-pigs, the bacillus of tuber- 
culosis, supplemented by this serum, the animals 
do not contract the disease; while equal doses 
of the same bacillus, supplemented: with physio- 
logical serum, give, in the same kind of animals, 
acute, mortal tuberculosis.? 

The sera so prepared have a high protective 
and “ immunizing ” power. 

Animals of different species, treated prophy- 
lactically with these sera become refractory to 
an excessive infection of tuberculosis by endo- 
venous injection certainly fatal to animals not 
so treated.* 

. Hypodermic injections of this serum have a 
high specific therapeutic value in the tuberculosis — 
of man and animals. Monkeys, which have be- 
come tuberculous normally, or by direct infec- | 
tion, are completely cured by it.* 

Doctor Ricci has’ had. most favorable results 
in patients affected with lymphatic tuberculosis, 
and with pulmonary tuberculosis.4 _ 

Doctor Ghedini has experimented on the 
action ‘of these sera on experimental tubercu- 
losis of the joints and has found that local “in- 
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jections are capable of making the disease, 
already in a very advanced state, regress, even 
to a complete cure.° ae 

Not only in the serum but in the corpuscles 
of the blood,* and in the milk drawn from these 
animals,’ one finds these specific substances, 
which, administered by the mouth, become ab- 
sorbed in the digestive tract and are capable of 
favorably influencing a tuberculous infection in 
man, even to complete cure.* fs Rin oe 

In animals, young or old, in healthy children 
or adults, administered by the mouth, they be- 
come absorbed in the digestive tube and excite 
in the serum of these individuals the formation 
of specific defensive means in such quantities 
that all the animals experimented upon when 
infected in the veins by doses of tubercle bacilli 
capable of killing in a very short time animals 
not so treated, victoriously overcome the infec- 
tion, 

As the result of these experiments, confirmed 
by other observers, whom for brevity I omit to 
quote, is shown the possibility we now possess 
of exciting in individuals who are poor, or ab- 
solutely without means, the formation of a 
natural protection against tuberculosis ; a natural 
protection which we can produce by subcuta- 
neous injections of serum obtained from animals 
treated with pulp of bacilli and with bacillary 
toxins; or by administering by the mouth milk 
or blood obtained fromthe same animals. 
Whichever be the means adopted, the results are 
about equal. By subcutaneous administration, 
the effects are more rapid, although in admin- 
istration by the mouth these defensive energies 
very soon begin to show themselves in the 
serum. : 

In order to administer these specific substances 
to human beings by the mouth, the already 
mentioned experimenters and myself ‘have used 
a preparation of the Institute for the Study and 
‘Cure of Tuberculosis much appreciated b 

physicians. This preparation, called “ Emoanti- 
tossina Sofos,” is only a solution of antitoxic 
and bactericidal substances which can be pre- 
served indefinitely, and which by the addition: of 
aromatic substances excites the gastric func- 
tions, and becomes very agreeable to the palate. 
_ Having thus accepted the possibility of creat- 
mg an immunity against tuberculosis, by ad- 
ministering specific defensive substances, I 
wanted to see if it would be possible to produce 
an active immunity in laboratory animals by. in- 
Jecting directly into the animals which I wished 
to render immune attenuated bacilli or bacillary 
extracts. 

This second method of “immunization” is 
called by almost all the authors “active im- 
", Munization,” while the method first used is called 
Passive immunization. For convenience of 
iction one may 
biologically speaking, this distinction does not 
exist, because, even in the so-called passive im- 
mumity it is the organism which actively. par- 





use these expressions, though, . 


ticipates in the formation of defensive. sub- 
stances under the exciting and stimulating action 
of the antitoxins and of the bacericidal substances, 
which we introduce... ; 

As animals for experiment I used six monkeys. 
In four of these monkeys I injected into the 
veins, in emulsions of physiological serum, a 
minimum quantity of very slightly virulent 
tubercle bacilli. 

These monkeys did not show any local. re- 
actions whatever, nor general. derangement. 
They had: no fever nor did they lose weight. 
Three months after these injections, in order to 
ascertain whether these endovenous injections 
of bacilli, which had proved innocuous, had had 
a preventive and vaccinating action, I injected 
into the veins of these four: monkeys, and also 
into the other two, an emulsion of the most 
virulent tubercle bacilli. All the monkeys con- 
tracted an acute tuberculous infection which 
brought them rapidly to death. The monkeys 
treated with the preventive jnjections died first, 
and then the others. At the autopsy all of them. 
presented the characteristic lesions of acute tuber- 
culosis., 

Also rabbits, which I attempted to render 
immune with subcutaneous injections of atten- 
uated bacilli, which were incapable of producing 
infection, and which did not provoke any re- 
action, local or general, showed no. resistance 
whatever to experimental infection. Rabbits 
treated preventively, as well as others. not. so 
treated, contracted a diffused tuberculosis which 
killed them. : 

These experiments did not certainly authorize 
us to reject completely this method of renderi 
immune. It may be that new methods’ | 
great experience will show some utility in it. I, 
for the moment, must say that I have obtained 
no immunizing effect on monkeys or on rabbits. 
On the contrary, according to the results of my 
experience, these injections had an effect pre- 
disposing to infection. 

n conclusion, I can now affirm that if we have ' 
not succeeded in immunizing animals against 
tuberculosis with living cultures, it is experi- 
mentally ascertained that we can produce this 
immunity by injecting subcutaneously, or ad- 
ministering by the mouth, specific substances 
taken from animals treated for that purpose. 
As serum, blood and milk have this property, 
certainly the flesh of these animals will possess 
it: These for the present are the sole means 
on which we can count for the cure of tuber- 
culosis, by rendering immune the children of 
tuberculous people and individuals who are pre- 
disposed to it. It is only by tomes practised 
preventive immunizing t we can to’ 
the spread of tuberculosis ae 
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. DERMOID CYSTS OF THE MEDIASTINUM. 
BY ROGER S. MORRIS, A.B., M.D., 
OF ANN ARBOR, MICH.; 

INSTRUCTOR IN MEDICINE IN- THE UNIVERSITY OF MICHIGAN, * 

SARCOMATA and carcinomata of the mediastinal 
structures are of comparatively infrequent oc- 
currence; much rarer, however, are dermoid 
cysts in this region, and particularly in this coun- 
try, where only five cases have been reported, 
does this assertion seem to hold good. Within 
the last few years a number of cases of medi- 
astinal dermoid have been recorded in foreign 
journals, notably German, and four in our own. 
Because of the paucity of cases, in addition to 
the extreme importance of correct diagnosis from 
a therapeutic standpoint, it is incumbent upon 
those in a position to observe patients suffering 
with this malady, to render the fullest possible 
account of their findings, in order that a more 
accurate and widespread knowledge of the af- 
fection may be obtained. To assist in ac- 
complishing this end, it has seemed that it might 
be advantageous to give, together with my own 
case,f abstracts of those which I have been able 
to find in the literature, with an analysis of the 





same. 
C. R., male, aged twenty-three years, Ameri- 


can, unmarried, a railroad man ‘by occupation, 
entered the out-patient department of the Uni- 
versity Hospital July 19, 1904, complaining of 
cough, expectoration of large quantities of foul- 
smelling sputum, and hemorrhages from the 
lungs. From certain points in the history and 
objective examination which will appear pres- 
ently, I diagnosed the conditon as probable der- 
moid cyst of the thorax, hesitating to make 
the diagnosis unqualifiedly, as I was not aware 
of similar cases. The patient was advised to 
enter the hospital as an in-patient; this was 
impossible at the time, but on July 27, 1904; 


he returned and was. admitted to the medical . 


ward. The folowing notes were made: 
Family History.—Father is living and well. 
Mother has had “stomach trouble” nearly all 
her life but is in good health at present. The 
patient has two brothers and three sisters alive 
and well. One aunt on the father’s side died 
of “hemorrhages from the lungs and dropsy” ; 
nothing more definite is known of her case. 
Otherwise the family history is negative. 
Personal History.—As a child the patient was 
very well. He had “ measles,” “ chicken-pox,” 
and a mild attack of “ diphtheria” or “ tonsi- 
litis”’; in all instances recovery was uneventful 
At the age of twelve the patient had a diarrhea 
which persisted about a year. Since then the 


* From the Clinic of Internal Medicine, Dr. Dock. 
+ A Case of Dermoid Cyst of the Mediastinum. The Physician 
and Surgeon (Detroit and Ann Arbor), Vol. XXVII, p. 21, 1908. 
before the Washtenaw County Medical Society, at Ann 
, October 12, 1904. 





patient has been in good health until the onset 


of the present trouble. His habits are 
History of the present disease—About: nine 
years ago (eight years according to out-patient 
history), the patient had a severe attack of | 
“‘ pneumonia” on the left side, followed by a 
feeling of tightness across the chest and pain 
on breathing ; the latter was localized to an area 
about the size of the hand in the praecordial 
region. Prior to the pneumonia, the patient 
was struck over the heart by a drunken man and 
ascribes the penumonia which soon followed to 
the blow which he received. Between the time 
when he was struck and the development of the 
pneumonia, he had neuralgic pains in the region 
of the heart and in the left shoulder. A year 
later the patient had another attack of “ pneu- 
monia ” which lasted about eight weeks. Dur- 
ing a coughing fit a large quantity of “ pus” 
was brought up at one time (“over a quart”). 
The “ abscess ” or “ empyema ” discharged three 
times within three or four days. The patient 
describes the so-called pus as a “ yellow, semi- 
fluid material.” After raising this he became 
much better but has coughed and expectorated 
a good deal ever since. Four years ago the pa- 
tient had a very severe hemorrhage from the 
lungs and has had a few since then. He says 
they are brought on by severe paroxysms of 
coughing or straining. They occur about every 
six months. At times the hemorrhages amount 
to about one pint. During the last three years 
the patient has noticed a “ rotten” odor to the 
sputum. In March, 1904, he went to Colorado 
for his health. He was examined and told that 
he had empyema; operation was advised. This 
the patient did not submit to. No tubercle ba- 
cilli were found in his sputum at this time. For 
some time the patient has coughed up hairs in 
his sputum; these are from one to six inches long. 
Since last March (1904) there has been some 
soreness over the right side of the chest. Ex- 
pectoration is much more profuse when the pa- 
tient is lying down. He has not lost weight. 
Status presens—July 29, 1904. Temperature 
has been normal since admission. At 8 A.M. 
respirations 20, pulse 72, regular, of fair size 
and tension; no sclerosis of the arteries. Pa- 
tient looks very well nourished. Active dorsal 
position, mind clear, expression natural. Strong 
frame, rather short and stocky build. Pannicu- 
lus moderate in amount, muscles large and rather 
soft. The skin is of good color, smooth, dry, and 
elastic; no edema at the ankles. There are no 
stiff joints. Lymph glands above left clavicle 
and behind the left sterno-cleido-mastoid are 
slightly — otherwise negative. 
pupils are equal ; react well. Sclerotics are clear, 
slightly bluish. Conjunctive and lips are of 
good color. The teeth are in good repair; the 
tongue is large, clean, and moist. Neck 1s 


tive. ae 
"he thorax is well formed, the left ‘side 
being, if anything, slightly fuller than the right. 
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The epigastric angle is about a right angle. Ex- 
paneite ia ther sonal, slightly an on the left 
side, especially on deep breathing. This change 
is more noticeable in the lower part of the thorax. 
The clavicles are equally prominent. On per- 
cussion the apices are of equal height, about 114 
inches above the clavicles. Above the second rib 
the percussion note is the same on the two sides. 
Below this level the note is somewhat hyper- 


resonant on the right with relative dullness (see. 


Figure 1) throughout the left front, the upper 
border sloping downward into the left axilla. 
Traube’s space is clear. There is no absolute 
liver dulness. The lung-liver border is on the 
sixth rib in the right nipple line and extends 
straight around. On deep inspiration the lung 
descends to the seventh rib. Auscultation above 
the right clavicle gives rather harsh vesicular 
_ breathing with fairly high-pitched sibilant rales 
on inspiration ; below the clavicle, throughout the 
right side there is moderately strong vesicular 
breathing with no adventitious sounds. Above 
the left clavicle the vesicular is obscured by 
sonorous rhonchi which are heard both on in- 
spiration and expiration. Below the left clavicle 
there is harsh vesicular breathing accompanied 
by dry rales of medium pitch, the vibrations of 
which can be felt on palpation. Below a line 
drawn from the left nipple to the anterior axil- 
lary fold, the vesicular is very weak and toward 
the end of inspiration a few crepitant rales are 
heard. Auscultation of spoken voice: slightly 
weakened between second and fourth ribs on left; 
vocal fremitus absent here. 

Back.—Apices of lungs are of equal height 
on percussion. Below the level of the spine of 
the eighth dorsal vertebra there is relative dul- 
ness on the left side; this is continuous with that 
previously described in the axilla. In other re- 
spects percussion is negative. The upper border 
of relative dulness is not altered by change in 
the position of the patient. Auscultation reveals 
fair vesicular throughout the right back and 
on the left side down to the dull area where it is 
weakened. Pectoral fremitus is slightly weaker 
on the left side below. Ausculation of spoken 
voice is negative behind. 

Heart.—Apex is best felt in the fourth inter- 
costal space in the nipple line. A slight pulsa- 
tion, whieh was forcible enough to be palpated, 
was seen in the second and third interspaces at 
the beginning of the examination. Absolute 
heart dulness begins on the fourth rib and ex- 
tends outward to the apex; on the right it ex- 
tends to the left edge of the sternum. To the 
left of, and above, the absolute heart dulness 
is the relative dulness obtained over the lung; 
this is inseparable from relative heart dulness. 
On auscultation the heart sounds are moderately 
strong and clear. The second pulmonic is re- 
duplicated and accentuated. 

Abdomen is on a level with the ribs. It looks 
natural. The walls are quite resistant, making 

palpation difficult. Spleen and liver are not felt. 


——a 


Percussion is negative. Leucocyte count 9,256 
on July 27, 1904. Urine examination is negative, 

Sputum was examined July 31. The color 
was -whitish-gray; it had a foul odor, like that 
of “bad” eggs. It separated into three layers, 
No tubercle bacilli were found; no elastic tissue, 
Later a hair was found; compared to a hair 
from the patient’s head, this was distinctly lighter 
in color and seemed somewhat finer. 

Fluoroscopic examination of thorax. There 
is a light shadow throughout the left side above. 
Below the level of about the eighth dorsal spine 
to the eleventh dorsal on the left there is a dark 
shadow extending straight across. A skiagraph 
was taken; unfortunately the negative was poor. 
_ The patient failed to react to the maximum 
diagnostic dose (10 mg.) of tuberculin (Koch), 
a fact which was omitted from my first report 
through an oversight. 

The diagnosis in this case rested largely on the 
history of expectorating hairs, together with the 
evidence of an abnormal condition, in the left 
side of the thorax, all the objective signs of 
which might readily be explained by a medi- 
astinal tumor occupying chiefly the left side and 
separated from the thoracic wall by a moderately 
thin layer of lung tissue. . 

After a short stay in the medical ward, the 
patient was referred to the surgical clinic where 
operative treatment was advised. Certain rea- 
sons made this impossible at the time, but the 
patient signified his intention of returning later 
for surgical intervention. Very recently (Jan- 
uary, 1905), I have learned that the patient, while 
on a visit to Chicago, sought the advice of Dr. 
Nicholas Senn, in whose care he placed himself. 
Additional information will doubtless be given 
by the report which it is to be hoped and expected 
the operator will make. 

The following cases are given, as nearly as 
possible, in chronological order and are in large 
part selected quotations taken from the sources 
indicated. They are given in some detail, but 
this has seemed unavoidable both for the pur- 
pose of analysis.and because dermoid cysts of 
the mediastinum, like other diseases, do not 
follow a definite course and produce certain fixed 
svmptoms, so that one description will suffice for 
all cases. — 

1. Gordon. A Case of Tumor in the Anterior 
Mediastinum Containing Bone and_ Teeth. 
Medico-Chirurgical Transactions, Vol. XIII, p. 
12. 1825. 

M. C., female, aged twenty-one vears. strongly 
built, was admitted to the Islington Dispensary _ 
June 17, 1822 with the usual symptoms of pnet- 
monia, An irritating cough remained; pulse 
120. Pain in the side occasionally recurred; 
cough was convulsive and suffocating and was 
attended with an expectoration which was at first 
mucous and afterwards purulent. Previous 
Health had been good. No emaciation. About 
two months after admission a small round tumor 
was found below sternal end of left clavicle, 
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about the size of a nut and pulsating regularly 
and strongly. The tumor rapidly increased in 
the course of three weeks and rose above: the 
clavicle, and then somewhat receded. Patient 
was always dyspneic. The attempt to lie down 
always excited cough. The tumor now remained: 
stationary for some time and there was some im- 
provement in her health. In the spring of 1823 
the tumor gradually extended over the trachea, 
occasioning great irritation and threatening 
suffocation. On June 25, 1823, it pointed and 
burst, serous fluid escaping. Examination with 
probe proved this to be a small superficial sac. 
After August first no discharge took place and 
by September twelfth there was no trace of the 
tumor. The patient left the hospital and went 
to work. On October twelfth she was re- 
admitted with symptoms of general fever and 
oppressed breathing but without any local com- 
plaint. Death on October twentieth. 
Autopsy—Tumor in anterior mediastinum, 
closely attached to upper two-thirds of sternum 
and sternal end of right clavicle. Fluid in left 
pleura where not adherent. Right innominate 
enveloped by thickened cellular tissue, which con- 
nected the tumor with the surrounding parts. 
Contents of the tumor were: serous ‘Haid se- 
baceous matter mixed with hair, and an apparent- 


ly fatty mass at the bottom, which, being cut 


open, proved bony. On more careful examina- 
tion, a bone was detected very nearly resembling 
the upper maxillary, a portion of alveolar pro- 
cess which nigh seem to belong to the upper 
or lower maxillary, and seven teeth. 

2. Miinz. (1839). Alber’s Pathologische Ana- 
tomie, Erlauterungen, Abtheilung Til, P- 342. 


M. V., female, aged twenty-eight years, had 
been somewhat delicate during youth. Body is, 
however, well developed. During her earlier 
years she often suffered with catarrhal affections, 
and in her fifteenth and sixteenth years she no- 
ticed that she frequently expectorated hairs with 
mucus after severe coughing. From her twenti- 
eth year the catarrhal affections which increased, 
especially in the winters, in severity and duration, 
became phthisical. In 1838 she entered the hos- 
pital; on continued coughing she raised a foul- 
smelling puriform mucus, which frequently con- 
tained hairs singly or matted together. After 
several weeks foul, purulent sputum, dropsical 
phenomena and hectic fever increased, the ex-. 
pectoration of hairs decreased. Colliquative 
diarrhea set in and the patient, exhausted and 
dyspneic, died March 3, 1839. 

Autopsy.—Lower lobe of right lung in some 
parts was solidified, in others there were softened 
tuberculous masses, Left lung about the cavity 
(see below), had a tuberculous appearance, but 
there was no vomica. In the left lung there was 
found on its inner surface a mass consisting of 
two communicating cysts; the upper one ae 
the smaller and communicating with the left 
bronchus. The cyst wall resembled both skin 


_ Bonn, 1833-1846. 


and mucous membrane. On the inner surface 
hairs were found attached. These were of light 


brownish to reddish color, and somewhat lighter “ 


than the hairs of the head. Cyst was filled with 
a fatty, puriform fluid containing many hairs 
(Ekehorn). 

3. Biichner. Ein seltener Sectionsbefund. 
Deutsche Klinik, Bd. V, p. 311, 1853. 

C. Z., female, aged thirty-six years, entered 
the clinic (Tubingen) on June 3, 1853. Ac- 
cording to the statement of a relative, she had 
complained of pain in the chest, cough, and dys- 
pnea for nine months ; she had an attack of pneu- 
monia in February, 1853, which left her with in- 
creased cough and whitish expectoration. Five 
weeks before admission a pneumorrhagia set in 
suddenly, when about three-quarters of a pint 
of dark blood was raised; since this time the 
patient has continually coughed up blood. 

Status presens.—About six to eight ounces of 
bloody sputum are raised in twenty-four hours. 
Frequent vomiting of material mixed with blood ; 
frequent chills; pulse soft, 120. Examination of - 
the chest gave the following: The right side of 
sole mp a yeh second pape Sagrcon én 

ulges slightly an entire right side expan 
less than the left. There is gue weak eleva- 
tion and sinking of the prominence on the right, 
synchronous with the heart impulse; this is more 
evident on palpation. Percussion (see Figure 2) 
gives complete dulness on the right side of the 
thorax anteriorly, beginning at the lower border 
of the second rib and extending down to the 
diaphragm. Toward the left the dulness has a 
sharp border along the middle line of the ster- 
num ; to the right, on the contrary, it passes over 
into the resonant note behind only gradually. 
Right back and entire left lung give good reson- 
ance. Between the first and second ribs on the 
right the note is full and has a tympanitic quality. 
Auscultation gives bronchial breathing and re-° 
sonant rales over the entire right side of the 
thorax eggs In —— ces, as in - 
region of the right nipple, a blowing, systolic 
murmur can be made out. Right back and entire 
left lung give increased vesicular. Heart is 
free. Eight days after admission. the patient 
died. Two or three days before death bronchial | 
breathing and dulness were found over the right 
lower lobe, with simultaneous increase of fever 
and cessation of bloody sputum. 

Autopsy.—Left lung negative. Right lung, on 
removal of sternum, not visible; in its place is 
a whitish-yellow mass which reaches from the 
second rib downwards to -the dia » on 
the left beyond the median line. Pericardi 
adherent to the mass on the right. The tumor, 
the size of. a child’s head, is cystic and ad- 
a hana anterior — en it are 
foun , Cartilage, hair, etc. cyst is 
roughly divided into two parts; the wall of 
larger is covered with blood:clots and communi- 
cates di with the sentra panes of the 
aorta just the semilunar valves, while the 
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lower sac has perforated into the lower lobe of 
the lung, the opening being about the size of 
the little finger. Pneumorrhagia resulted from 
the communication between lung and cyst. No 
cholesterin crystals could be found. 

4. Lebert. _Beobachtungen und _klinische 
Bemerkungen iiber Dermoidcysten. Viertel- 
jahrschrift fiir die praktische Hetlkunde, Bd. LX, 


p. 25, 1858. 


H. R. v. T., male, aged sixty years, hat-maker, ' 


was admitted to the Ziirich Hospital December 
17, 1853. The patient had been dyspneic upon 
‘ exertion or climbing since his sixteenth year. 
Coughed from time to time. In the last few 
years he has had constant dyspnea and frequent 
cough, especially in winter. No assignable 
cause. Early in the autumn, dyspnea became 
worse ; in December he caught a severe cold, after 
which he had chills, fever, frequent cong ex- 
pectoration, and considerable dyspnea. Several 
days after each exacerbation copious, blood- 
tinged expectoration. On admission the patient 
was not emaciated; the lips and cheeks are cya- 
notic. Thorax is broad, intercostal spaces are 
full, also the supraclavicular fossz, particularly 
the left. Percussion of anterior thorax gives 
hyperresonance ; no heart dulness. Breathing in 
front and behind weak. In front at various 
points piping rales; behind, at both sides below, 
mucous rales. Cough is frequent and painful. 
The.sputa are in part tenacious, in part globular, 
without blood. Neck veins swollen. Lower ex- 
tremities slightly swollen. Orthopneic at night. 
On January 5, 1854, the dyspnea suddenly became 
very urgent, the patient collapsed and died in 
the evening. 

ong eS AB lungs markedly emphysema- 
tous. Between the two lungs and above the heart 
a large nodular tumor was found, which was 
loosely adherent to the pericardium ; the mass was 
7 cm. long and broad and 4.5 cm. thick. On 
ns the tumor a pale yellow pulp escaped. 

e tumor consisted of a large cavity with 
smaller communicating cysts. On the inner sur- 
face of the cyst there were polypoid excres- 
cences which consisted of cartilage. In some 
places the surface was covered with pavement 
epithelium, in others with cylindrical epithelium. 
Hairs were not present. The liver was pressed 
downward ; it was not enlarged. 

5. Cordes. Dermocystoid im Mediastinum 
= Virchow’s Archiv, Bd. XVI, p. 290, 
18509. : 

. J., aged twenty-eight years, fusilier, was in 
the maneuvers in the summer of 1858. He had 
always been well, except for asthma at times. On 
August 25, 1859, he was taken ill suddenly with 
severe headache, fever, intense pain in the region 
of the stomach, great collapse with a small, in- 
termittent pulse, and dyspnea, Examination 
revealed the following: Nutrition moderately 
good. The patient complains of dyspnea, and 
owe in the stomach region and under the sternum. 

emperature normal; pulse frequent, unequal. 


Respirations 48, shallow. Frequent and copious 
vomiting. Heart dulness three square inches, 
rather quadrangular, extends under the sternum 
and begins on the third rib. * Apex beat not felt. 
Heart sounds weak: and clear. Condition was 
diagnosed acute catarrh of the stomach and 
pericarditis with effusion. In a few days the 
symptoms became less severe. 

On September 5, patient complained of cough; . 
raised small masses of glairy, tenacious, clear 
sputum. Percussion and auscultation of lungs 
negative. Pericardial effusion increased grad- 
ually in next few days with dyspnea and increas- 
ing edema of feet. Until death, on October 16, 
the symptoms mentioned gradually increased. 
Cough became more severe, while the respirations 
became fewer (to 19). The sputum was deeply 
stained with fresh blood, very tenacious, slightly 
foamy, in amount about two ounces in twenty- 
four hours. 

. Autopsy.—Pericardium greatly distended with 
compression of lungs. It contained a sea-green, 
moderately clear fluid, on which a considerable 
quantity of yellow flakes floated; the latter were 
fatty and were shown to be identical with the 
contents of the tumor described below. In the 
anterior mediastinum a tumor the. size of a man’s 
fist was found, lying upon the aorta ascendens, 
arch of aorta, and part of the aorta descendens, 
and upon the bifurcation of the trachea. Below 
it reached to the base of the pericardium, on the 
left to the middle of the left lung, on the right 
to the pericardium. It was surrounded by a 
sac which was generally adherent to the peri- 
cardium and ‘the cellular tissue surrounding the 
great vessels and the trachea. The sac contained 
a sulphur-yellow, fatty material, which consisted — 
of hairs and, on microscopic examination, of 

dark gray, strongly refractile masses, pavement 
epithelium, and round cartilage cells. Small 
hairs were found attached to the inner wall of 
the cyst. From the upper left side of the sac 
there extended. a projection about 2) inches 
long and three-fourths inch broad, having con- 
tents similar to the main cyst ; this communicated 
with the pericardium. No pericardial fluid was 
found in the tumor. The cyst measured Io cm, 
long and 5 cm. broad. Sebaceous glands, hair 
follicles, and bone were found in the wall. © 

6. Cloétta. Ueber das Vorkommen einer 
Dermoidcyste in der Lunge. Virchow's Archiv, 
Bd. XX, ‘p.42, 1861. 

The patient was a woman, aged twenty years, 
who had the usual symptoms of chronic tuber- 
culosis on the left side during the latter part of 
her life. The chief point, which was noticed 
by the patient, was the expectoration of a large 
amount of sputum which frequently conta! 
hairs in large quantity. This was looked upon . 
by the attending physician as a deception. 

Autopsy.—On cutting through the lower lobe 
of the left lung, a sac was found filled with hair, 


epithelial cells, and fatty material. To this sac 
there were ‘two commifnicating compartment 


if 
s . 


\ 









Aucust 26, 1905] 


MORRIS: DERMOID CYSTS OF MEDIASTINUM. 





4 


409 





The smaller cavity comprised the real dermoid 

tumor; the larger one was a lung vomica. The 
dermoid cyst was situated on the inner surface 
of the lower lobe Of the left lung, was as large 
as a small sized apple; its walls, which were 
very thick, consisted of a hard tissue in which 
cartilage and pieces of bone were embedded, but 
no teeth. The inner surface was uneven, with 
projections; on it there were many long and 
short hairs. The cyst extended for about one- 
third of the way through the lung. On the 
posterior wall of this cavity a large bronchus 
opened. 
oo, Salomonsen. Eine Dermoidcyste in der 
Lunge. (Bibliothek for Lager, July, 1863). 
Schmidt's Jahrbiicher. der gesammten Medicin, 
Bd. CXXIV, p. 292, 1864. 

Servant girl, aged twenty-four years, entered 
the hospital December 7, 1861. She had been 
well as a child. In 1851 she had scarlet fever, 
and since then she has complained of cough with 
pain in the chest and back. In 1860 the patient 
had measles, followed by inflammation of the 
lungs. Cough has become worse, and for the 
last two weeks the patient has had severe pains 
in the chest. On admission the patient had some 
fever, and the attacks df coughing were fre- 
quent and severe, lasting often several minutes 
and exciting sharp pains in the chest, especially 
in the right side. Sputum not foul smelling. 
Dull note on percussion of upper part of right 
lung; vesicular here weak, with prolonged ex- 
piration accompanied by dry rales. Amphoric 
breathing, increased voice and coughing sounds, 
and numerous moist, somewhat rin rales 
below the inner end of the right clavicle and be- 
hind in the supraspinatous fossa. Examination 
otherwise negative. The disease progressed 
rapidly, the patient emaciated, expectoration in- 
creased, speech was difficult, and on January 
4 she complained of more severe pains in the 
chest, spit up about one-half pint of dark fluid 
ag (not foamy), and died about half an hour 
ater. 

Autopsy.—Right lung adherent throughout. 
From right apex thick pus escaped. Right lung 
was crepitant only in lower part; no bronchi- 
ectasis found. In a small bronchus extending 
toward the hilus of the lung there was a com- 
munication with a cyst about the sizeof a 
Pigeon’s egg which adhered to the pericardium 
and pleura. The inner surface of the latter re- 
sembled skin and was filled with a thick pulp 
of a brownish red color with yellow spots or 
points and with small brownish hairs. In the 
apex a tuberculous cavity of about the same 
size was found. The entire appearance of the 
lung resembled that of infiltrated and softened 
tubercle. Microscopical examination showed’ the 
inner surface of the cyst to consist of pavement 
epithelium with sebaceous glands and hair folli- 
cles. Cartilage was found in the wall. 

8. Collenberg. Zur Entwickelung der Der- 
mot Inaug.-Dissert., Breslau, 1860. 


Also reported by W er. Dermoidystom 
des vorderen Mediastinalrumes. Archiv fir kli-, 
nische Chirurgie, Bd. XII, p. 843, ni a 

A. M., male, aged fifty years (44-Waldeyer), 
entered the hospital December 28, 1867, with the ~ 
signs of pleuropneumonia of the right lower lobe. | - 
Patient was very cyanotic and extremely dys- 
pneic. Temperature was high, pulse small, weak, 
ir lar, and intermittent. Weakness was 
marked. Patient died ten hours after admission 
with signs of edema of the lungs, making it im- 
possible to obtain the ge, 2 

Autopsy.—(Waldeyer).—Large, muscular ca- 
daver. On removing the sternum a fluctuating 
tumor somewhat larger than a child’s head pre- 
sents in the lower right half of the thorax; its 
walls feel calcified in places and are loosely ad- 
herent to the anterior thoracic-wall. The tumor 
extends downward from the sixth rib, pressing 
on the diaphragm. The heart apex in sixth in- 
terspace almost in the anterior axillary line. 
Right’ lung is pushed backward by the tumor. 
The tumor is surrounded by the pleura and is 
connected with the right lobe of the thyroid gland 
by a narrow band. The mass is cystic. Con- 
tents of cyst are partly solid, partly fluid; the 
latter is a simple fat emulsion a’ solid 
particles formed of pavement epithelial cells and 
cell fragments. Single reddish hairs are also 
found. .Microscopically the wall contains con- 
nective tissue and: stratified pavement epithelium 
with sebaceous glands. 

9. Nobiling. Kurze Mittheilungen aus den . 
pathologisch-anatomischen Demonstrationen des 
Prof. Dr. Buhl. Aersthches Intelligens-Blatt, 
Bd., XVI, p. 3, 1869. : 

A preparation of a dermoid cyst in the lung 
was demonstrated. The condition ‘was di 
during life because of the fact that the patient, 
a man, had coughed up hairs, 

10. Villard. 1869. (Cited by Dardignac). 
The patient was a woman, aged fifty-five years. 
She entered the St. Antoine Hospital October 
9, 1869, and a few days later died. 

Autopsy revealed a tumor the size of a la 
walnut between the layers of the pleura on the 
right. It rested on the diaphragm, and was ad- 
herent to the thoracic wall and the base of the ° 
7 lung. The tumor proved to be a cyst. 
The wall was calcified, no trace of ds in it: 
Its inner surface was covered with layers of 
cornified epithelium. In the cyst was a sub- 
stance soft and friable, formed of fat gnd choles- 
terine crystals, numerous fat droplets, some red 
blood cells, and a substarice resembling altered 
pavement: epithelium. No hairs were found. 

11. Péhn. Dermoidcyste des Mediastinum an- . 
ticum. Inaug.-Dissert., Berlin, 1871. 

B., male, aged thirty-four years; was. always 
healthy till the summer of 1866, when he suf- 


fered from severe cutting pains in the 

shoulder and upper arm. Fey. rian te 
creased in intensity, but returned in tle summer 
of 1867 with renewed force, together with pa- 
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retic symptoms in the affected parts. Patient 
was well during the next two years, when the 
pains reappeared and there was sensitiveness to 
pressure over the right sterno-clavicular articu- 
lation. Soon a pulsating tumor developed at 
this point. In the gata 2 years it grew very 
slowly but constantly, and the pains in the right 
arm continued without signs of paralysis. The 
general condition of the patient was good and no 
change in his daily life was necessitated. In 
1870 pain was noted in the region of the left 
sterno-clavicular articulation, with weakness and 
impaired sensation in the left arm. A pulsat- 
ing tumor developed here also. The tumor on 
the left side began to grow rapidly, especially 
downwards, in March, 1871. Severe neuralgic 
pains and paretic symptoms then appeared in the 
left arm. There were no signs of compression. 
The patient remained in this condition till the 
middle of July;-when he was admitted to von 
Langenbeck’s clinic in Berlin. Examination 
July 14, 1871. Strong frame; healthy looking 
man. There are two tumors-in the neck (as 
above); their surface is smooth and the skin 
is freely movable over the right ; somewhat thin, 
reddened, and adherent on the left. Thorax is 
symmetrical; expansion equal on the two sides. 
Heart apex is in the sixth interspace just out- 
side the nipple line. In both tumors there is a 
pulsation synchronous with the radical pulse. 
Fluctuation waves pass from one tumor to the 
other. Heart dulness is found between the left 
parasternal and nipple lines; sounds normal. 
Percussion and auscultation of the lungs are nor- 
mal. Auscultation over tumors negative. The 
tumors were diagnosed as cystic. July 14 a 
trocar was inserted and a few drops of pus es- 
caped; the tumor was then freely incised, and 
there was evacuated first pus, then a tenacious, 
yellow, fatty mass containing many long and 
short curly hairs. Under the microscope the 
contents were seen to consist of fat, both amor- 
phous and in droplets, a few chloresterin crys- 
tals, and bits of epidermis (after treating with 
alkali). The ultimate result of the treatment 


is not given. 
(To be Continued.) 
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Immunity.—The seventeenth chapter of the special 
article on Immunity (Journal A. M. A., June 17) com- 
mences withsa statement of the nutritional aspects of 
Ehrlich’s side-chain theory as developed by him in his 
earlier work on the oxygen requirements of the body 
and before its application to the explanation of the 
phenomenon of immunity. It assumes that all sub- 
stances that enter into the structure of protoplasm 
(food substances) are bound in the cells and the union 
must be considered a chemical one. Such a chemical 
union demands the presence of two binding groups of 
maximal chemical affinity which are suited to each 
other. He called these binding groups residing in the 
cells side-chains or receptors, those in the food mole- 
’ cules, haptophrorous groups. He also assumed that pro- 


toplasm is endowed ‘with a large number of such side- 
chains, chemically adapted to the various foodstuffs, thus 
providing for nutrition. To adapt this theory, how- 
ever, to the explanation of immunity it is necessary 
that it be elaborated in order to account for the forma- 
tion of antibodies. Why these are not formed for nu-. 
tritive substances is explained by assuming it to be 
probable that, in the normal condition, a physiologic 
equilibrium exists between the food substances on the 


-one hand and the cellular activities on the other, so 


that the union of food and protoplasm forms no abnor- 
mal stimulus to those of the cell. When, however, 
union with a toxin occurs, the result is described as a 
cell defect, consisting in the functional elimination of 
the receptor. To repair the defect, the vital center of 
the cell (Leistungskern) sends out new receptors, and 
not only enough, but, in harmony with Weigert’s hy- 
pothesis, a great excess, so that many are thrown out 
into the circulation. The proofs of the three tenets that 


form: the framwork of Ehrlich’s theory are next taken 


up in detail. The first of these, that antitoxins counter- 
act toxins by entering into chemical union with them, 
is deemed to be well supported by experiments in vitro, 
such as those made with ricin and antiricin, the neutrali- 
zation experiments with diphtheria and tetanus toxins 
and their respective antitoxins, etc. Admitting that 
these neutralizations are of a chemical nature, the first 
essential step in the establishment of the chemical or 
side-chain theory is assured. It is not so easy to dem- 
onstrate this as regards the union of agglutinin and 
amboceptors with the cells, but here also the proof is 
considered strong. The second tenet: that toxins in 
injuring cells combine chemically with a definite con- 
stituent of the protoplasm, the cell receptor, is held to 
be strongly supported by Wassermann’s famous experi- 
ment of neutralizing tetanus toxin by grinding it up 
with the central nervous system of guinea-pigs. The 
chapter concludes with a reference to the analogous 
results obtained by von Dungern with precipitins, show- 
ing that albuminous substances, other than toxins, are 
taken up chemically by the cells. 

Pernicious Effects of Alternating Current of High 
Voltage—F H. Muener (Buffalo Med. Jour., June, 
1905) presents a paper on one phase of the great sub- 
ject of electricity and its relation to mankind, having 
reference specially to its pathological effect upon the 
health and lives of men engaged directly in the manu- 
facture, transforming or transmission of this mysterious 
fluid. From an observation of eighteen cases of men 
who were affected by the electricity, the author con- 
cludes that continuous employment in the immediate 
presence of electrical generators or transformers, where 
one is continuously in an atmosphere heavily charged 
with electricity, or ozone, or some light or ray as yet 
undiscovered, results in such disturbed conditions of the 
digestive fluids or of the secretions of the stomach and 
its cognate glands and organs, as to greatly impair the 
digestive function; and that persons so employed lose 
their appetite, and become of an almost chalky com- 
plexion, and experience pain and distress after partak- 
ing food, and often have to obtain short periods of 
vacation in order to recover their ability to eat and 
digest their foods in a normal manner. 

Vicarious Action of the Bowels for the Kidneys in 
Tuberculosis.—Lawzence F. Fiicx and Josep WaAtss 
(Am. Med., July 22, 1905) call attention to the fact that 
it has long been recogni that in certain cases 
tuberculosis there is a looseness of the bowels not due 
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under observation a long time clinically and which 
have come to autopsy lead us to believe that in these 
cases the looseness of the bowels is due to the vicarious 
action of the bowels for the kidneys and that nature 
is really trying to protect the system by this vicarious 
action. Eleven cases are reported. In all of them 
there was severe diarrhea usually over a protracted 
time. In all the intestines were practically normal and 
the kidneys showed acute alterations. The cases were 
studied clinically from four weeks to three years; 
diarrhea lasted from four weeks to eight months. In 
three cases out of the eleven the autopsy showed the 
ileum slightly congested; in all the remaining cases 
the intestinal tract, with the exception of the appendix, 
was normal. Several forms of nephritis were found, 
toxic nephritis, parenchymatous nephritis, diffuse ne- 
phritis and intestitial nephritis. In seven cases out of 
the eleven there were’scattered tubercles in the kidneys. 
The diarrhea was considered to be a vicarious action for 
the kidneys because no other definite cause was found. 
The rest of the paper deals with nephritis in tubercu- 
losis, its frequency, its etiology, its symptomatology 
and its treatment. It is caused by the growth of 
tubercle bacilli in the tissue of the kidneys and by the 
toxins secreted through the kidneys from other lesions 
elsewhere. It also may be caused, perhaps, by the dead 
tubercle bacilli in the process of elimination. ‘The 
treatment is magnesium sulphate and nitroglycerin. 


OBSTETRICS AND GYNECOLOGY. 


Sarcoma of the Uterus.—This type of cancerous 
growth of the uterus is rare. It may occur in the 
cervical portion, in the mucous membrane, and ‘in 
the parenchyma of the organ. A fourth extremely 
malignant type may occur, the deciduoma malignum, 
which is always associated with pregnancy. Sar- 
comata of the cervix usually takes on a mulberry ap- 
pearance, the sarcoma botryoides. They occur, as a 
rule, in young women, but may appear after the 
menopause. This type develops from the most su- 
perficial layer of the mucous membrane, and is ex- 


tremely malignant. In sarcoma of the mucous mem- . 


brane of the uterus, polypoid growths may form, 
only to be differentiated from the benign mucous 
membrane hypertrophy by the microscope. The so- 
called fibrosarcomata, springing from the paren- 
chyma, usually grow slowly, and often attain large 
dimensions before giving rise to serious symptoms. 
H. Grav (Am. Jour. Obstet.. May, 1905), questions 
whether these tumors are sarcomatous from the in- 
ception of their growth, and suggests that they may 
be secondary metamorphosed fibromyomata. The 
researches of Backer, Graves and Beyea are cited to 
lend evidence in support of the assertion that sar- 
comatous degeneration of uterine myomata is not 
extremely uncommon. A case is reported by the 
writer, of extensive sarcomatous involvement of the 
uterus and upper vagina, which was changed from a 
hopelessly inoperable to an operable condition by 
six weeks’ treatment with X-rays. For ten months 
after operation the patient was free from all adverse 
symptoms. Subsequently a recurrence appeared in 
the rectum, the patient became discouraged over the 
slow therapy of the ray treatment, and obtained the 
Services of a Christian Science “healer.” This last 
treatment was continued several months, a physician 
being called in time. to sign the death certificate. 
= Section for Placenta —R. W. 
OLMEs (Journal A. M. A., May 20), as the result 
of an extensive statistical study of the comiparative 
mortality of section and of placenta previa 


treated obstetrically, decides that Cesarean section 
for placenta previa lowers the fetal mortality 30 per 
cent., but increases the maternal death-rate nearly 
threefold, Approximately, the mother is sacrificed 
for the uncertain chance of life of the child. He 
questions the statistics somewhat, holding that some 
maternal mortality is unrepresented. A rigid os is 
one of the rarest complications of placenta previa; 


most cases so diagnosed are, he holds, wrongly so. 


considered. A true cicatrical cervix or rigid cervices 
of old primipare may afford an indication for Cesar- 
ean section in placenta previa. Pelvic contractions 
are indications for Cesarean section in the présence 
of previal hemorrhage, the deformity, not the previa, 
being the determining indication. The earlier the 
interruption of gestation, other things being equal, 
the more may the pelvic deformity be disregarded. 
Usually the condition is not recognized until hemorr- 
hages appear. Cesarean section for placenta previa 
will never have so low a maternal mortality as when 
done for a pelvic indication. Repeated examinations 
for diagnostic purposes must be made, and the tem- 
porary use of a vaginal tampon may be required until 
the patient can be transported to a hospital or due 
preparations be made for operation. The acute 
anemia and the anatomic conditions postpartum add 


special danger to the operation. Suitable cases for — 


Czsarean section usually call for operation independ- 
ent of the fetal condition, as the primary object is 
to save the life of the mother. It should only be a 
last resort, and if an abdominal operation is forced 
on the obstetrician he should remove the uterus as.a 
prophylatic against hemorrhage.and infection. The 
profession should await the adjudication of the field 
for Czsarean section in placenta previa by obstetric 
authorities before resorting to it. 
The Pathology and Treatment of Puerperal 
Eclampsia in the Light of Recent Work.—A. W. 
Sixes (Practitioner, May, 1905) considers that, apart 
from the well-known pathological findings in this condi- 
tion, it is produced by the non-elimination of the 
normal metabolic products of the fetus, this non- 
elimination being accounted for by renal inadequacy 
due to extra strain on the kidneys hampered by pres- 
sure on the ureters, and by the alteration in the 
pressure in the renal blood system. When once these 


metabolic products cannot leave the system, the . 


liver is soon deranged, and deficient oxidation here 
makes the condition worse. The mother’s own meta- 
bolic changes are interfered with, and insufficiently 
oxidized proteid substances, circulating in the blood, 
act on all the tissues, blood vessels, etc., causing an 
increase of fibrim in the blood and thromboses in 
the vessels of both mother and child. All the work 
on eclampsia shows that the difficulty of elimination 
is the paramount cause, and anything which inter- 
feres with elimination—old disease of heart or kid- 
neys, narrow pelvis or protracted teeth—all favor 
the onset of the disease. The author, in consider- 
ing the prognosis in this class of cases, thinks that 
from the clinical aspect, the smaller the amount of 
albumin the more normal the pulse in rhythm and 
tension, the nearer the onset of the fits to the end of 
pregnancy, the shorter time the fit lasts, and the 
greater the time between the fits so much better 
will the prognosis be. The prophylatic treatment 
consists in rest, purgation by saline aperients, milk 
diet and very small quantities of meat. The patient 
should drink as much fluid as possible. Exposure to 
draughts, cold and damp should be carefully avoided. 


When the fits have started the author recommends | 
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saline aperients, narcotics, chloroform, and carefully 
considers the use of diapharesis enteroclysis, hypo- 
dermoclysis and bleeding, and is in favor of the 
active line of treatment. 
iberculosis of the Fallopian Tube—The source 
of tuberculous infection of the tube cannot always 
be demonstrated. The infection may be carried 
through the blood or lymph stream or spread di- 
rectly from the peritoneum. A. W. W. Lea (Jour. 
Obstet. and Gyn. of Brit. Emp., April, 1905, states that 
the disease usually commences by the appearance of 
miliary tubercles in the mucous membrane of the tube. 
The process in most cases extends as a diffuse miliary 
tuberculosis, in which the mucous membrane is greatly 
thickened, area of caseation appear, the abdominal ostium 
is occluded and perisalpingitic adhesions are formed. As 
a result of closure of the ostium a tuberculous pyosal- 
pinx-may form. The process may take the form of 
a diffuse fibroid tuberculosis, characterized by a 
formation of considerable fibrous tissue in the walls 
of the tube. In some cases the tube may show 
merely catarrhal changes, and the tuberculous char- 
acter only demonstrated by inoculation into guinea 
. pigs. The ovary escapes infection in the majority 
of cases. Contrary to the findings of most observ- 
ers the writer did not find the uterus involved in a 
series of eight cases. An absolute diagnosis is not 
always possible, the previous history of the patient, 
menstrual changes, pain and leucorrhea are import- 
ant. No rise of temperature is to be expected when 
the disease is limited to the tube. Bimanuel exam- 
ination is not especially suggestive unless tuber- 
culous peritonitis is associated with tubo-ovarian 
swellings. The prognosis is reasonably good if the 
tubes are removed before general tuberculous in- 
fection has occurred. Without operation the dis- 
ease steadily progresses to a fatal termination. 
THERAPEUTICS. d 
The Therapeutic Value of Ergot in Labor.—J. C. 
APPLEGATE (Am. Med., June 24, 1905) does not regard 
ergot as an appropriate or safe remedy at any period 
during labor until the presentation or expulsion of 


- | the placenta, notwithstanding the statement in many 


text-books that it is valuable for uterine inertia. Its 
physiologic effects on the uterus are unlike the rhythmic 
labor contractions, in that they are less intermitting, 
more continuous and predispose to constriction, partic- 
ularly of the lower segment. Paralysis of the fetal 
heart from compression, retention of the placenta and 
membranes and rupture of the uterus are the attend- 
ing dangers. Complications of the third stage of labor 
or postpartum hemorrhage rarely follow the expression 
of the placenta after the Credé method. He regards 
ergot as a safeguard and -valuable at the end of the 
third stage of delayed labor or when uterine inertia 
has been a factor, also after placenta previa and 
reposition of an inverted uterus. With a uterus nor- 
mally contracted, the author considers it valueless and 
tather detrimental when used for the prevention of 
septic infection, since its tendency is to disturb the 
venous thrombi and lock too completely within the 
uterus excreta that would otherwise be liberated. Er- 
got may be administered by the mouth as a safeguard, 
but for the control of hemorrhage better results are 
obtained by hypodermic administration. 

Poisoning by Wood Alcohol.—C. Korizr (Med. 
Rec., July 1, 1905) describes the case of a man of 
forty-two who presented himself at the clinic for ner- 
vous diseases of the Mount Sinai Dispensary, suffer- 
ing from acute, total blindness. Investigation of the 
history showed that the loss of sight had come on dur- 


ing the second night after taking about two ounces 
of whisky, a quantity which subsequent analysis 
showed contained about 20 c.c. of wood alcohol. The 
visual .disturbance rapidly progressed, until about 
thirty-six hours later he was completely blind. Other 


‘symptoms which had accompanied the development 


of the eye condition were nausea, vomiting, weakness, 
chilly feelings and cold extremities. On ophthalmo- 
scopic examination the optic nerves presented the pic- 
ture ofa neuroretinitis of moderate intensity and in 


the macular regions were disposed numerous yellow- 


ish, bright, shining spots similar to the picture de- 
scribed as choroiditis guttata. Potassium iodide, hot 
baths and good nourishment were prescribed, and six 
months later the right eye showed complete recovery 
of ‘function, except a moderate diminution of visual 
acuity, and the left eye presented marked though 
moderate concentric contraction of the field, consider- 
able diminution of central vision and absence of per- 
ception. for green. The author reviews the subject of 
wood alcohol poisoning in general, and its ocular mani- 
festations, among which complete bilateral blindness, 
dilated pupils with lost reaction, and, ultimately, 
atrophy of the optic nerve and retina are prominent. 
Sweating by hot bath or pilocarpine, potassium iodide 
internally, and sufficient diuresis, perhaps by milk diet, 
are rational and sometimes successful measures of 
treatment. The matter of prophylaxis is of the greatest 
importance, and the public must be enlightened as to 
the poisonous nature of the substance. 

Potassium Chlorate Poisoning.—Lester W. Day 
(Journal A. M. A., July 22, 1905) reports an interesting 
case of poisoning from potassium chlorate. The pa- 
tient, a man aged thirty years, purchased at a drug 
store a bottle containing fifty 5-grain tablets of potas- 
sium chlorate. Though the printed directions were 
to dissolve one tablet in the mouth, every hour or so, 
the patient used the entire fifty between March 10 
and April 1. On April 2 the patient complained of 
itching, and on April 6 the thighs, legs, ankles, trunk, 
forearms and wrists were seen covered with innum- 
erable reddish macules: there were also numerous 
petechiz. There was no nausea, diarrhea or head- 
ache. The patient made a slow but unventful re-. 


covery. 





PRESCRIPTION HINTS.. 
Alimentary Urticaria—The following prescrip- 


tions are recommended by Daucnez (Gas. des 
Hopitaux, August 3, 1905) in the treatment of urticaria 
of alimentary origin in a child of four years. For 
two or three days give 

RB Magnesia (English) 

Sulphur (sublime and washed).... 
Cream of Tartar 
White honey 

M. et S. One or two teaspoonfuls daily. 4 

(2) Keep child on a mild diet. On increasing the 
diet, prohibit fish and fruits. (3) Give prolonged 
warm, mucilaginous baths. (4) Use following liniment: 

B Chloroform pur................2ee0++2 tO 4 Sf. 

Tinct, Aconiti ...........cceeececeeceee sO Qt 
Tleii Amyg. Dulcis 

M. et S. For external use. 

(5) If there is much irritation at night, one may use 
warm lotions of a decoction of tobacco, to be followed 
by the application of the following powder: 

B Talc (pulv.) 

_ Zinci_oxidi 
Starch flour, chem. prac....,... 
M. et S. For external, use. - 


aa 5 gr. 
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YELLOW FEVER AND THE MARINE HOSPITAL 
SERVICE. 

THE accent on the yellow fever situation, 
which has long been grave, has now become 
acute, and two things are painfully apparent to 
even the casual observer of the condition of af- 
fairs at New Orleans. Of these the first, and 
perhaps the most important, is that the epidemic 
is not under the control that the laity expected 
or the medical profession hoped for, when it was 
placed under the care and supervision of the 
Marine Hospital Service. And, second, that 
there is little likelihood of the fever being 
“stamped out,” or “eradicated” until the com- 
ing of the frost, when it will die a natural death. 

Unfortunately, however, this period is some- 
what remote, and it strikes us that it has now 
come to a point in the affairs of the Marine 
Hospital Service when they should not only do 
—as they have already done—all that modern 
science and special skill can accomplish, but that 
they should give the highest. evidence in their 
power to the people of the country at large that 
they were so doing. 

As to who is responsible for the introduction 
and spread of the disease it is too late to argue, 
but in justice to the medical officers in charge 
of the earlier cases it is only right and fair to 


call attention to the fact that they were hampered 
from the start by the perhaps natural’ desire 
of the friends and relatives of the. victims to 
conceal the presence of fever in their homes. 
Also that the mercenary and commercial unwill- 
ingness of the city authorities to interfere with 
their business prosperity by the installment of a 
strict quarantine, gave the time necessary to 
permit the epidemic to become general and so 


firmly rooted that it has proved impossible to 


drive it out. : 

For if the first group of cases had been taken 
in time, had been isolated in mosquito netting 
and properly treated, the patients, it is true, 
might have died, but the disease itself would not 
have spread or have become so general as it 
now undoubtedly has, for it requires about a 
period of thirteen days for the fever-bearing 
mosquito to become inoculated, and during that 
time much could have been done to have checked 
the invasion of a general epidemic and to have 
kept it within the affected territory. But this 
was neglected, and when the sanitary control of 
the city was passed over to the government of 
the United States, and by it to the Marine Hospi- 
tal Service, the disease had become so widely 
spread, so impossible of control, that the officers 
in charge not only recognized the fact, but, to 
their great credit and wisdom, were frank 
enough to state it openly and without reserve. 

No one who has watched the rise of this 
service, from its small beginning to its present 
deserved standing in the medical world, can 
fail to appreciate what its services have been 
to this country, or refuse to recognize the 


scientific attainments of the members of its staff.- 


To it the country owes much of its medical ad- 
vancement in sanitation, and its work alone on 
the mosquito problem would place it in the 
front rank of similar organizations in other 


countries. So that. having achieved so much. 


that has been brilliantly successful, it is a pity 
that it should lose either prestige or honor on 


account of a situation that was thrust on it and 


for which it is in no way responsible. 
That Dr. J. H. White, who is in charge at 
New Orleans, is doing all that can be done; 


that he is using every modern application and 


new method that has been devised, we do not 
question. That the presence of any one else 
could aid him, either with assistance or advice, 
we doubt. He has had great previous experience 
and he is by nature a man who is fitted to be 
at the head of affairs in such a crisis as the 
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present one, but he has not the rank of the head 
of the Bureau, and for the morale of the country, 
and particularly for the sake of the Marine 
Hospital Service itself, it seems to us that the 
time has come when the presence of the com- 
manding officer is imperatively needed at the 
seat of activity. 

When a nation is on the eve of a decisive 
battle the commanding general should be at the 
head of his men himself. He may be able to 
direct the strategy of his army as well from his 
headquarters as he could in the field, but what 
is needed is the personal presence of the com- 
mander, the individual influence that will 
strengthen and encourage the men. All this, too, 
is more necessary when the odds are against 
success and the situation, as in the present case, 
is desperate. Then in case of failure the country 
at large would recognize that no stone had been 
left unturned; and that the strength and power 
of the government had been expended without 
stint and without reserve. 

That the President of the United States has 
not ordered Surgeon General Wyman to Louis- 
jana, in accordance with his own desires, is due 
perhaps to the pressure of other public matters 
at this time. There is certainly a precedent for 
such action, for Surgeon General Hamilton, if 
we remember rightly, was sent to Florida during 
the noted epidemic there by the President then 
in power, and as Dr. Wyman himself has built 
up the Service to its present efficiency, as he 
has led it to its great advancement and been 
the author of its prosperity, he most certainly, 
in its time of need, should be permitted not only 
‘to direct and control its affairs, but should be 
allowed in person to see that the instructions 
for which he will unquestionably be held re- 
sponsible, are carried out with promptness and 
despatch. The laborer is worthy of his hire, 
and surely the Surgeon General of the Marine 
Hospital Service is entitled to this modicum of 
executive courtesy. 





PNEUMONIA ONCE MORE. 


A very striking set of statistics with regard to 
pneumonia is to be found in an article on Croup- 
ous Pneumonia in the June number of the Ameri- 
can Journal of the Medical Sciences, which shows 
a general mortality in the Philadelphia hospitals 
‘for a period of about six years, embracing nearly 
one thousand cases, of over 50 per cent. Five 
hundred .and thirty-three deaths took place, in 


| nine hundred and ninety-one cases. The writers 


confess that this is, of course, an extraordinary 
high death-rate, and can only be accounted for by 
the class of patients from which the statistics are 
derived. Most of the patients were in extremely 
unfavorable conditions. Considerably over three 
hundred were more than fifty years of age, and 
nearly one hundred were above seventy years of 
age, eleven of them being over eighty. The 
younger patients were most of them sufferers 
from complications of various kinds, or were run 
down in general health as the result of various 
abuses and especially alcoholic excesses. 

It is from such statistics that the insistent 
declaration in recent years, with regard to the in- 
crease in the death-rate from pneumonia during 
the last decade, finds its justification. As ex- 
plained by the authors, however, there is no true 
justification for such conclusions in these special 
statistics. Pneumonia in young and ‘ healthy 
adults is by no means a fatal disease. It has been 
pointed out that the German army statistics show 
a mortality of not much above three and one-half 
per cent. in over forty ‘thousand cases of pneu- 
monia occurring in recent years. A Russian 
observer, who had the opportunity of treating 
pneumonia as it occurred among young Russian 
soldiers, had a mortality of only two per cent, 
when he employed large doses of digitalis. Asa 
matter of fact, however, even two per cent. in 
the selected young lives that were under his care 
is more than might be expected under ordinary 
circumstances, and the digitalis had little, if any- 
thing, to do with lowering the death-rate. In 
spite of this consideration, however, for a time 
large doses of digitalis were used very generally 
by medical clinicians in various parts of Europe, 
and even by a certain number in this country. It 
is very likely that the remedy did more harm than 
good, since the overstimulation of the heart dur- 
ing the advancing stage of the pneumonia was. 
an unfavorable preparation for the period of 
stress which it had to undergo at the acme of 
the disease. 

Of course, the old die of pneumonia. It is 
rather a fortunate thing that they do, since this 
forms one of the easiest modes of death for old 
persons. Dr. Osler said, not long since: “ It is 
the old man’s friend, it helps him to escape those 
cold gradations of decay. It is a painless release 
from the troubles of life.” Owing to the lack 
of oxidation, there is a lowering of consciousness ~ 
from the. very beginning of the affection, and as 
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3 consequence the pain and discomfort that are 
present are at most but vague and indefinite. 
Old persons never have the acute symptoms which 
characterize the beginning of pneumonia in 
young, strong adults. A death from pneumonia 
is at least as merciful, as a rule, for the patient, 
and it has none of the appalling suddenness for 
the friends as of death from cerebral hemorrhage. 

It used to be said that pneumonia attacked the 
strong and healthy even more frequently than it 
did the aged and the weak. This tradition, how- 
ever, has been completely disproved in recent 
years, when more careful observations are being 
made, and when it is recognized more and more 
that the terminal stage of many affections in old 
age is really a fatal pneumonia. The fact that 
this tradition existed, however, is of itself a dem- 
onstration that the statistics of pneumonia have 
changed in recent years. Formerly, only the 
pulmonary affection which takes off the young 
and apparently strong was given the name pneu- 
monia. Now it is recognized more frequently, 
- notwithstanding the presence of other complica- 
tions that used to seem serious enough to account 
for the patient’s condition. 

As a matter of fact, it remains true that it is 
not the pneumonia itself that is a fatal disease, 
but the complication which it so frequently ex- 
acerbates to a serious extent. The old maxim, 
that it does: not make so much difference what 
sort of a disease the patient has as what sort of a 
patient has the disease, has its highest application 
with regard to pneumonia. A distinguished 
French physician used to say, the prognosis de- 


pends not on the pneumonia nor on its extent,.. 


but on what the patient takes with him into the 
pneumonia. It is very generally recognized now 
that patients suffering from heart disease, and 
especially an affection of the mitral valves, which 
is known to be so common, are almost sure not 
to recover from pneumonia. No matter how 
young and apparently strong a patient may be, 
if he goes into pneumonia with nephritis, the 
outcome will almost inevitably be fatal. On the 
other hand, the more careful study of tubercu- 
losis in recent years had led to the determination 
of the prognostic rule, that if patients have pre- 
viously suffered from active pulmonary tubercu- 
losis, even though their present affection may be 
apparently a pure croupous pneumonia, the affec- 
tion will not end by crisis, as in ordinary cases, 
but will almost surely end by lysis. These are 
the cases in which there is a subsequent develop- 


_ment of tuberculosis, and in which, apparently, 


the tuberculosis had its beginning in the pneu- 
monia, Another important set of previous symp- 
toms concerns the blood. If patients suffered 
from anemic or chlorotic conditions in youth, 
then the pneumonia frequently does not end by 
frank crisis, but drags on for some time, and 
may eventually prove fatal, in a sort of typhoid 
condition. ; 

It seems that in future, if the statistics of the 
mortality from pneumonia are to have definite 
value, all of these factors of the previous history 
of the patient, so far as they can possibly be 
obtained, must be made to enter into the mortality 
tables. Needless to say then, the death-rate from 


‘ uficomplicated pneumonia will not be so great as 


to produce the unfortunate feeling of hopeless- 
ness that now so often prevails in patient’s minds 
when they are told that they have pneumonia and 
when they remember all the sensational reports 
which they have recently heard with regard to 
the excessive mortality from the disease in recent 
years. 
This .is an important consideration for the 


therapeutics of the disease row sadly hampered 


by the despair of recovery that only too often 
follows the suspicion in a patient’s mind that he 
has pneumonia. 





ECHOES AND NEWS. 


NEW YORK. 


Warning to East-Side Poor—An_ East Side 
physician writes to the New York Times, saying 
that. the poor people of the east side should not 
go for treatment to certain east side dispensaries. 
“For among the vast army of physicians on the 
east side there is a certain restless, ever-scheming 
element which cares little for professional ethics 
and less for the welfare of the community. These 
are what we may call commercial doctors. Their 
scheme is to increase their practice by advertising 
themselves as professors, specialists, visiting physi- 


cians, or surgeons to certain hospitals. As they . 


cannot connect themselves with existing institu- 
tions on account of their limited and deficient 
knowledge of medical science, they create hospitals 
and dispensaries of their own, Seven or eight such 
doctors make equal investments of about $50, ob- 
tain a charter through some political influence, hire 
a house, put up two or three big signs with blazing 


golden letters announcing the. egg hours, 


and the dispensary is in full blast. 

becomes specialist of stomach diseases; Dr. . Up- 
Start takes the nervous specialty; Dr. Skinem, sur- 
gery. The understanding between these so-called 
specialists is to write two or three prescriptions for 
each patient, in order to extort an additional 20 
or 30 cents from the poor sufferer, and Mr, Water- 
ful, the druggist, dispenses the same colored aqua 
and calomel tablets to each and every patient.” 
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Growing More Nervous.—The yellow headlines 


have it so for, according to Health Commissioner - 


Darlington, nervous diseases are on the increase 
in this city. A table has been prepared by the 
Health Department officials in Chicago and an- 
other by those in this city, showing that certain 
nervous diseases appear to be decreasing. 

The following is the table supplied for Manhat- 
tan and the Bronx: 

Death 

from Death 
nervous rate per 
diseases. 10,000. 
352 34-72 
2,7 23.06 
3,210 19.91 
3,091 14.1 
4442 19.88 

Ailments classified in the New York Department 
of Health as “Diseases of the Nervous System 
and Organs of Sense” are encephalitis, simple men- 
ingitis, locomotor ataxia, other diseases of the 
spinal cord, apoplexy, congestion of the brain, 
softening of the brain, paralysis, general paresis, 
other forms of insanity, epilepsy, convulsions, te- 
tanus, chorea, and nervous diseases of the eye and 
ear. Regarding the results set forth in the table, 
Dr. Darlington is reported to have said: “As set 
forth, nervousness is on the increase among the 
people of this city. Certain diseases may not be 
so prevalent, and again they may have been wrongly 
diagnosed years ago. Insanity is certainly on the 
increase. While the people may be consuming less 
whisky, which is bad for the brain and heart, they 
are consuming more malt liquors, which are bad 
for the liver and kidneys.” He is satisfied that 
nervous diseases certainly are not on the decrease. 
It should be borne in mind that these are more 
in the way of impressions than detailed statistical 
analyses. 

Typhoid in New York.—While typhoid continues 
to increase in Brooklyn, and particularly in the 
Thirtieth Ward, official reports indicate an abnor- 
mal prevalence of the disease in Manhattan bor- 
ough also. At the same time a growing number 
of cases was reported from the Bronx. Figures for 
the second week of August show 92 cases in Man- 
- hattan against 38 for the same week last year. 
There were 41 cases the first week of August this 
year. Dr. Darlington and his subordinates in the 
Health Department are preparing to give the same 
attention to the disease in this borough as they 
have given to it in Brooklyn. The first task is to 
ascertain the source of infection. There has been 
much talk of the milk supply, but so far nothing 
definite has been obtained along that line. One 
thing Dr, Darlington is bent on, and that is to 
keep the public aware of the actual conditions and 
to insist on full reports on all cases. Only in 
that way can the public be aroused to the danger 
which threatens it, he says, and only in that way 
can it be possible to fight against the further spread 
of the disease with any chance of success. In 
accordance with this policy he caused yesterday the 
publication of the following figures showing the 
state of affairs this year as compared with the 
conditions prevailing last year, when the number 
of cases here was normal: 


Population. 


J uly, July, Aug., 
gwk. awk. iw 
33 29 
27 15 2 
2 7 5 





‘exceeding their. expectations. 


Ho i Se 

4 67 41 

7 11 10 
so s«67 
1 1 4 

See eerecereccserscece wees oe 3 3 2 
School Children Inspection—The health author- 
ities, under the direction of Dr. Hermann M. Biggs, 
have just completed a very important investigation 
into the health of some of the school children of 
this city, which has shown a prevalence of disease 
As a result they are 
compiling .now a report to be made to the Board 
of Estimate which will describe the conditions 
found and which will ask that the city make a spe- 
cial appropriation for school inspectors sufficient 
to permit of regular monthly examinations of 
school children much wider in scope than any ever 
undertaken before. The figures compiled by the 
medical inspectors and now in Dr. Biggs’ pos- 
session show that out of almost 14,000 children 
examined, more than 6,000, or almost half, had 
something the matter with them. That this pro- 
portion should exist, according to the doctors, 
shows the necessity of adopting some system by 
which every child showing disease of any form can 
be followed up by regular monthly examinations. 
To do that it will require a large increase in the 
present appropriation. While the health author- 
ities have been gradually extending their work of 
looking after the health of school children, they 
have never gone so far as to make the general 
physical condition of a child part of the work of 
the Health Department. Until recent years all 
that the medical inspectors in the schools. did was 
to examine all cases reported by the teacher as 
being possibly infectious. This work in itself re- 
quires a lot of inspectors. Later, skin diseases and 
pediculosis, which was especially prevalent, were 
included. For a year or more past monthly ex- 
aminations have been made for the purpose of dis- 
covering such cases. The Health authorities have 
also been employing fifty trained nurses, known 
as school nurses. In Manhattan and the Bronx 
these nurses subject the children sometimes to 
daily examinations, besides visiting their homes 
and advising their parents. Last spring, when a 
sociological student raised the cry of breakfastless 
school children, Dr. Biggs had an examination 
made of this phase. It had hardly been completed 
before it was decided to have a general physical 
examination made of a certain number of children, 
which should include all kinds of diseases, bad 
nutrition, nervousness, mentality, enlarged glands, 
condition of the breathing organs, vision and 
hearing and all deformities of the spine or chest. 
No such examination had ever been undertaken 
before. The work was done by 100 inspectors. 
Four schools of the primary grade were taken. All 
of them were in the poorer quarters, but the worst 
quarters for disease were avoided in order that the 
results might be taken as general. About 2,000 
children a week were examined, one doctor doing 
about six a day. The work was completed just 
before the end of the school year and the figures 
have just been put together. 

The exact number of children examined, as an- 
nounced yesterday by Dr. Biggs, was 13,941. 
this number, those described as “requiring med- 
ical attention” was The number of ill-fed. 
children found was 1,092. This is the complete 
result: -. - : ’ 
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In the case of many of the children put down 
as dull by their teachers it was found that this 
was due either to defective vision or defective 
hearing, for which absolutely nothing had ever been 


done by their parents. With the 13,041 children 
examined as a beginning, the health authorities 
have begun to keep a card index, which they hope 
to extend throughout the entire school system. 
On a card is put the name of the child and the 
date of the examination and just what he or she 
is suffering from. Printed notices have been pre- 
pared and sent to the parents, stating that the 
examination had shown the child to have an ap- 
parently abnormal condition, and suggesting that 
a doctor be consulted at once. It is the plan to 
examine all diseased children at the end of each 
month. If it is found that the parents have not 
consulted a doctor, one of the health inspectors 
or nurses will visit the child’s home and find out 
why. “That every other child out of those ex- 
amined should be found to require medical atten- 
tion,” said Dr. Biggs yesterday, “is something to 
which too much attention cannot be given. The 
influence: these children have on the community’s 
health is very large. The result was a surprise to 
us, particularly in the number: found to have de- 
fective vision and swollen glands. The proportion 
is so high that the city should do something at 
once to reduce it. It can only be done by in- 
creasing vastly the number of inspectors and nurses 
in order to hold monthly examinations of the gen- 
eral physical condition of children and following 
up the parents of every child whom we see is not 
getting any attention. As yet we have been able 
to do only a few schools in Manhattan, but it is 
our purpose to take in the entire city.".—New York Sun. 


_CHICAGO. 


Apprehensive as to Yellow Fever—According to 
a recent interview, Dr, James A. Egan, Secretary 
of the State Board of Health, expressed himself 
as being apprehensive of conditions in the South, 
and feared that yellow fever might gain a foothold 
in Southern Illinois unless extraordinary precau- 
tions were taken. : 

Rigid Inspection—The restrictions imposed by 
the State Board of Health will be continued until 


frost comes, and every effort will be made to keep. 


refugees from the infected districts out of Southern 
Illinois. Every passenger and freight train and 
boat coming from the South is carefully inspected 
at Cairo, Thebes, and Brookport. Day and night 
watchmen are stationed, on the Illinois Central 
bridge at Cairo, and the entire water front is 
patrolled day and night. ; 

Asks for Reforms in Cells.—According to Health 
Commissioner Dr. Charles J. Whalen, no basement 
in Chicago is a fit place for the housing of human 
beings. Commissioner Whalen recommends that 





the practice of confining prisoners: in basement 


quarters be discontinued by the city as rapidly as 


‘possible. ° Mayor Dunne has received the Com- 


missioner’s report, and has agreed that radical 
changes should be made in the housing of pris- 
oners in the police stations of the city. 

Sc Mi —Dr. Emil 
Ries, of this city, has used scopolamine-morphine 
in a wide range of operations. He has used it so 
far on 72 patients in 92 operations. The following | 
is a list of the operations performed. The number 
of operations is greater than that of the patients, 
because in a number: of cases several operations 
were performed at the same time—for instance, 
appendectomy and femoral hernia, cholecystos- 
tomy and nephropexy, plastic operation on the 
vagina, curettement and ovariotomy, etc.: Ampu- 
tation of breast, 1; amputation of thigh, 1; appen- 
dectomy, 12; appendiceal abscess, 2; cholecystos- 
tomy, 1; colostomy, 1; curettement, 8; cystoscopy, 


‘3; extirpation of carcinoma recti, 1; extirpation of 


carcinoma uteri, 1; extirpation of goiter, 3; extir- 
pation of. testicle, 1; extirpation of tuberculous 


~ glands, 2; extirpation of tumor of chest wall, 1; 


extirpation of urethral caruncle, 1; operation for 
stenosis of cervix, 1; hemorrhoids, 6; abdominal 
hysterectomy, 5; vaginal hysterectomy, 3; lap- 
arotomy for pus tubes, 2; nephropexy, 1; neph- 
rotomy, 1;. plastic eperations on vagina, 14;  pros- 
tatectomy, 1; radical operation for femoral hernia, 
2; for inguinal hernia, 10; for femoral , hernia, 1; 
vaginal celiotomy, 3; vaginal ovariotomy, 1; vari- 
cose veins of leg, 1; ventrofixdtion, 1; total, 92. Of 
these seventy-two cases, three have died. A car- 
cinoma of the .uterus died from hemorrhage due 
to laceration of the iliac vein in dissecting off 
adherent enlarged lymphatic glands. The case of 


carcinoma of the rectum, in which the affected 


portion of the rectum was torn into during the 
operation, died of peritonitis five days after the 
operation. The case of prostatectomy, a very bad 
case of an old man in a septic condition, who was 
very anemic in consequence of repeated severe 
vesical hemorrhages, and who had the largest 
prostrate he had ever seen, much larger than his 
fist, died some six hours after the operation. In 
none. of these cases could he accuse the scopola- 
mine-morphine. 


GENERAL. 


A Correction.—In our report of the. Section on 
Obstetrics of the American Medical Association we re- 
ferred to Dr. Gould, of Wisconsin; it should have been 
Dr. W. E. Ground, of Superior, Wisconsin. 

. Simpson —Professor A. R. Simpson 
has retired from the chair of midwifery at the Uni- 
versity of Edinburgh after a service of thirty-five years. 
Professor Simpson was the nephew and successor in 
the chair of Sir James Young Simpson, the discoverer 
of chloroform as an anesthetic. 

of Dr. Benedikt.—Professor Moriz 
Benedikt, of the University of Vienna, known for his 
work on diseases of the nervous system, has celebrated 
his seventieth birthday. A dinner was given in his 
honor by the Neurological Society of Vienna and con- 
gratulations were presented from various societies of 
which he is a member. 
of Dr. Manwaring.—Dr, Wilfred 
H, Manwaring, S.B. (Michigan, ’95), M. D. (Hopkins, 
04), at present fellow, of the Rockefeller Institute 
for Medical Research and assistant in pathology in 
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the University of Chicago, has been appointed head of 


the new department of pathology. and bacteriology in 
Indiana University, with the rank of associate pro- 
fessor. 

Suits to Purify Water.—Attorney-General McCar-. 
ter, representing the State Board of Health ot 
New Jersey, began six suits in the Court of Chan- 
cery to-day for injunctions to restrain the pollution 
of tributaries of the Hackensack and Pequannock 
rivers, from which the cities of Newark, Hoboken 
and Hackensack derive their water supply. The 
pollution consists of the discharge of sewage and 
stable refuse into the streams. 

Indiana Methods and the New York Medical 
Association—In a decision recently by Circuit 
Judge Buckingham in the case of the State Board of 
Medical Registration against Dr. John M. Rhodes, he 
took occasion to score the board for the methods em- 
ployed to secure alleged evidence against the physician. 
It was admitted in the argument for an injunction 
that the board employed a woman named Boykin to 
visit physicians and endeavor to get them to perform 
an illegal operation, and after such employment she 
would file charges against them before the board. 
She was accompanied by a man named McClelland, 
and both of them, after filing a number of affidavits 
against reputable physicians, left the State. It was 
upon .this evidence that the board was proceeding 
against Dr. Rhodes, when he filed suit for an injunc- 
tion, which Judge Buckingham granted to-day, thus 
preventing the board from proceeding on the woman’s 
en debem. In his decision Judge Buckingham says 
that “if the State Board is so much interested in this 
matter that its decision would be biased and it has con- 
spired to secure evidence on which to revoke the 
licenses of physicians by employing immoral persons 
to make advances, then the whole proceeding should 
be investigated by some competent board. The board 
in presenting its argument has not denied that these 
parties were in its employ.” It is understood that the 
case will be appealed to the Supreme Court. We com- 
mend these statements to the attention of the present 
legal luminaries engaged in collecting fines for the 
Pa York State Medical Association in New York 

ity. 

A Plan for the Handling of Drunkenness.—A 
discriminating plan which Massachusetts has adopted 
for dealing with intoxicated persons is discussed in 
some of its aspects by Charities, writes the Evening 
Post. The new law which has recently gone into effect 
and has furnished the theme for much disrespectful 
humor is not, as is‘here pointed out, any novelty in 
Principle. In fact, ever since 1891 the law has made a 
sharp distinction between habitual and occasional 
inebriates. At first the police were given the power of 
releasing the offender when sober, if he belonged to 
the second class. After two years this power of re- 
lease was simply transferred to the courts. Instead 
of being asked to plead to the charge of being drunk, 
the question put to the man arrested was simply 
“whether he had been drunk before.” If not, he could 
go his way. As a matter of fact, 16,000 men a year 
actually were so released. The new law again transfers 
this power, bestowing it this time on the probation 
officer, a functionary who did not exist when the prin- 
ciple of discriminating in such cases was first adopted. 
An important consequence of this change is that the ar- 
rested man will not have to appear in court at all, if 
the probation officer is satisfied that he will respond 
to a summons if wanted, and if the records show that 
he has not been arrested twice before within a year. 


If the general principle of leniency to first offenders 
is to be granted, as most of us believe, it is common 
sense that public appearance in court, with the disgrace 
that follows it, is almost as trying an ordeal as an 
actual sentence. It will at least be interesting to note 
how the change affects the proportion of first offenders 
who later reappear on the court records. 

Medical Education in the United States—The 
annual Education Number of the Journal A. M. 4., 
August 19, gives details about the location, course, 
faculty, equipment, students, etc., of every medical col- 


‘lege in the country. During the year ended June 30, 


1905, 26,147 persons (including 1,073 women) studied 
medicine at 157 colleges in 36 States and Territories, 
and 5,606 of these graduated. The students numbered 
1,905 less than the number in 1904; graduates 141 less. 
The attendance at regular schools, 24,119, was an in- 
crease of 457 over: 1904, but a decrease of 801 below 
1903, and 759 below 1902. Attendance at homeopathic 
schools has been decreasing steadily since 1900, when 
it was 1,909; this year it was 1,104. At eclectic 
schools attendance increased yearly from 1900, when it 
was 552, to 1904, when it was 1,014, but this year it 
dropped to 578—a falling off of nearly one-half. All 
graduates number 141 less than last year; 92 less than 
1903. Homeopathic graduates in 1903 were 420; 1904, 
371; 1905, 276; but eclectic graduates (153) numbered 
more in 1905 than in any year since 1900. Three of the 
157 colleges are exclusively for women, 63 for men, and 
91 co-educational. In 1904 56.8 per cent. of the colleges 
had terms of less than eight months; now only 39 per 
cent. are in this class. Six months’ schools have de- 
creased from 27 (16.3 per cent.) to 15 (9.4 per cent.). 
Nine months’ schools were 19 (11.6 per cent.) in 1904; 
now they are 38 (24 per cent.). Many other interest- 
ing facts may be derived from this painstaking col- 
laboration of facts and from the critical editorial sur- 
vey. The Journal says that the standards of prepara- 
tion of study and of graduation have been raised con- 
siderably, showing that there is a disposition on the 
part of all concerned to elevate the standard of the 
profession by bringing into it men and women who are 
better prepared to practice medicine, and who will be 
a credit to the profession in every way. There has 
been a distinct gain in the entrance requirements dur- 
ing the past two or three years. This change for the 
better is due, in part, to a few individual colleges, but 
largely it is the result of concerted action on the part 
of several organizations which have it in their power 
to promulgate and to enforce rules and regulations for 
the government of colleges. The State examining 
boards, in particular, have exercised a most wholesome 
influence by raising the requirements and by taking an 
active part in the regulation of preliminary or pre- 
paratory education. It is evident that the length of the 
term does not sway the student in his selection of a 
college, because over 61 per cent. of students attended 
long-term colleges. Students are more and more tak- 
ing into consideration the standing of the college and 
what it has to offer. Fees, entrance requirements and 
length of term are secondary considerations with the 
better class of students. 

Birth Rate’s Decline Since 1860.—That “there 
has been a persistent decline of the birth rate in the 
United States since 1860,” is the conclusion reached in 
a bulletin issued a week ago by the Census Bureau. 
The bulletin was prepared by Prof. Walter F. Willcox, 
of Cornell University, and it is explained that “ although 
the analysis made offers many suggestions as to prob- 
able tendencies in the birth rate of the United States, 
it is, primarily, not a study in*birth rates, but a study 
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in the proportion of children ‘to the total. population or 
to the number of women of child-bearing age: The 
result of the study shows that at the beginning of the 
nineteenth century the children under ten years of age 
constituted one-third, and at the end less than one- 
fourth of the total population. The. decrease in this 
proportion began as early as the decade 1810 to 1820, 
and continued uninterruptedly, though at varying rates, 
in each successive decade. 

Between 1850 and 1860 the proportion of children 
to women between fifteen and forty-nine years, the 
child-bearing age, increased, but since 1860 it con- 
stantly has decreased. It is stated that the decrease 
has been very unequal from decade to decade, but that 
if the computation is made upon the basis of twenty- 
year periods, it has been regular. In 1860 the number 
of children under five years of age to 1,000 women, 
fifteen to forty-nine years of age, was 634; in 1900 it 
was only 474. The proportion of children to potential 
mothers in 1900 was only three-fourths as large as in 
1860. No attempt is made by the author of the bulletin 
to determine the probable causes of this decline. An 
extended argument by Gen. Francis A. Walker is given 
suggesting that it is largely due to the influx of for- 
eigners, and the resultant shock to the population in- 
stinct of the natives. Prof. Willcox does not express 
a definite opinion, claiming that the vital statistics of 
the United States are not sufficiently developed to af- 
ford a sound basis of judgment. He notes, however, 
that there has been a similar marked decline in the 
birth rate of Australia, where there has been no such 
torrent of immigration.. Considered sectionally it is 
found that in the North and West there has been a 
more or less regular decline, while in the South the 
change has been less regular and the decline less 
marked. In 1900, for the United States as a whole, the 
proportion of children was only two-thirds as great in 
cities as in the country districts. In the North Atlantic 
division, however, it was almost as great in the cities 
as in the country. In the Southern division it is 
hardly more than half as large in the cities as in the 
country, while in the Far West the difference is inter- 
mediate in amount. A comparison is made between the 
proportion of children born of native mothers to 1,000 
‘native women of child-bearing age and the proportion 
of children born to foreign-born mothers to 1,000 for- 
eign-born women of child-bearing age. In 1900 the 
former proportion was 462, the latter 710, the difference 
indicating the greater fecundity of foreign-born women. 
The proportion of negro children to negro women fif- 
teen to forty-nine years of age was largest in 1880, and 
smallest in 1900. There has been uniformly a larger 
proportion of negro children than of white. children. 
That difference more than doubled between 1860 and 
1880, but in 1900 it was less than half what it was in 
1880, and less than at any other census except 1860. 
Though negroes have a larger proportion of children 
than the whites, it has been noticed that the whites of 
the South have a larger proportion than the whites 
in other sections of the country. 


OBITUARY. 


Dr, Epwarp W. Dory, formerly of Paterson, N. J., 
who died at the home of his father-in-law, Captain D. 
F. Allen, at Dover, N, J., last week, had-a varied career, 
having been a railroad man, telegraph operator, news- 
Paper correspondent, gold miner and physician. He 
was born in Newark in 1856. He learned telegraphy 
and worked at this vocation in a little Ohio town, at 
the same time acting as correspondent for several 
Papers. Later he took to railroading and later studied 


’ 
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medicine. Subsequently he became interested in a gold 
mine and organized a company to work it, but the enter- 
prise was unsuccessful. After graduating at the Long 
Island.-College Hospital in 1886 he went to Paterson 
and established a:large practice. 

Word has been received. of the death at Uremea, 
Persia, of Dr. JosepH PLumB CocHRAN, a missionary 
of the Presbyterian Church, who has been in that field 
for twenty-seven years. His father and mother labored 
in the same field before him and are buried there. Dr. 
Cochran was educated in Buffalo, and in Yale, and took 
his degree in the College ‘of Physicians and Surgeons 
in New York, He was very successful in his field 
of endeavor, establishing the first hospital in all Persia, 
and gained tremendous influence. In 1880 he inter- 
ferred so successfully in an invasion of Kurds into 
northwestern Persia that Uremea, threatened by the 
tribes, was saved, and the Shah conferred on him the 
Order of the Lion and the Sun, which at that time 
had been conferred only twice. on non-Mohammedans. 
More than a year ago, Dr. Cochran’s life was threat- 
ened by a fanatical native in resentment over his effort 
to protect a mountain tribe from Kurdish oppression, 
and in the hostilities that followed the Rev. Benjamin 
Labbaree was murdered. Dr. Cochran went to Persia 
in 1878, and has been home only twice on furlough. 


SOCIETY PROCEEDINGS. 


AMERICAN GYNECOLOGICAL SOCIETY. 
Thirtieth Annual Meeting, held at Niagara Falls, May 
25, 26 and 27, 1905. 
(Continued from Page 38:.) 


Appendicitis in Its Relation to Pregnancy.—Dr. : 
A. Lapthorn Smith, of Montreal, said that no machine 
was stronger than its weakest part, and in the humart-. 
mechanism the weakest part was the one which was 
the least used. Owing to present methods of living the 
vermiform appendix was one of the least used organs, 
and consequently the weakest. In all cases of pelvic 
disease, and in most cases of pregnancy in cities, the 
whole organism was weakened and labored under dif- 
ficulties. There was, therefore, in such cases a special 
reason. why an organ, which even in man was unable 
to withstand the attacks of bacteria, should be unusually 
liable to infection, ulceration and gangrene. In many 
cases of supposed pelvic disease, and fever after deliv- 
ery, the appendix was responsible for most of the trou- 
ble, although it might not always present gross lesions. 
Therefore, no woman should be allowed to begin or 
continue a pregnancy with an appendix which was 
known to be chronically inflamed, and all operations 
for the removal of the uterine appendages should begin 
by the removal of the vermiform appendix. 

Dr. Seth C. Gordon said it was his invariable rule, 
whenever he opened the abdomen for any other pur- 
pose, to remove the appendix, whether good, bad or 
indifferent. 

Dr, Frederick W. Sears stated that one should not 
be fearful about operating upon pregnant women for 
appendicitis, as his experience had been that they bore 
the operation better than the non-pregnant. His ex- 
perience in operating. on pregnant women for appen- 
dicitis had been limited to three cases. — 

Dr Andrew F. Currier did not believe that it was 
good surgery to remove any organ of the body which 
he was not convinced was diseased. In certain cases 
in which there was a strong probability of malignant 
disease, an exception could be made; but the function 
of the surgeon was to build up rather than to remove: 
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Dr. Clement Cleveland looked upon the appendix as 
a useless organ, and when operating for other intra- 
abdominal conditions he would not hesitate to remove 
the appendix. In cases where the appendix had not been 
found diseased, but had been removed, there was no 
history to show that any harm had come to those pa- 
tients. The effect had been ii. The arguments of Dr. 
Currier did not appeal to him. 

Dr. Fernand Henrotin said that so far as clinical 

observation was concerned, the appendix was not only 
responsible for inflammatory attacks, but for a good 
deal of indigestion, colic, dyspeptic symptoms, and trou- 
ble in the abdomen which was never accurately diag- 
nosed. After an operation for its removal patients were 
less affected. He would remove the appendix in every 
instance when operating for some other purpose, unless 
there were contraindications to its removal. 
‘Dr. Herman J. Boldt said that quite recently a 
woman, pregnant about the fourth month, had a num- 
ber of attacks of acute pain in the abdomen. Upon 
bimanual examination under ether it was impossible 
to determine anything definite, but because of the 
extreme pain he opened the abdomen and found an 
appendix about six inches long, curled upon itself, in 
a state of acute inflammation. Since its removal the 
woman had been well. He narrated other similar in- 
stances. 

Dr. James F. Baldwin, of Columbus, Ohio, had for 
the last eight years made it a routine practice to exam- 
ine the appendix in all cases when operating for other 
intraabdominal pathological conditions, and had re- 
moved the appendix in a large number of cases. Out 
of 3,000 abdominal sections, he had removed the ap- 
pendix 1,800 times. 

Dr. E. P. Davis said there were special reasons why 
appendicitis should appear in pregnant women, and why 
the appendix should be removed during pregnancy. As 
a general proposition, the Bacillus coli communis was 
present in abundance in the intestine of every preg- 
nant woman, and any condition of the intestinal tract 
during pregnancy which in the slightest degree les- 
sened peristalsis of the normal intestine predisposed 
to infection by that organism—infection of the adnexa, 
the uterus, or the appendix. On the other hand, a 
pregnant woman, whose metabolism was well main- 
tained, was in good condition for a surgical procedure, 
because she had a physiological blood plethora. She 
bore anethesia well. The removal of the appendix was 
applicable to pregnant women and need not be delayed 
until after delivery, as it was much safer to do the 
operation during pregnancy than to let the woman 
run risk. 


Dr, Arthur W. Johnstone said that his experience 


had been limited to four operations performed on preg- 
nant women for appendicitis between two and a half 
and four months. All recovered. There were no 
miscarriages. 

Dr. Malcolm McLean had not arrived at the point 
where he would remove an organ simply because it 
might in the future give trouble. He advanced reasons 
for taking this stand. 

Dr. Ely Van de Warker saw no reason why, if one 
saw a perfectly healthy appendix, and the abdomen was 
opened for some other purpose, it should be removed 
for fear that something was going to happen to it in 
the future. Such a proposition seemed to him too ab- 
sutd to discuss. Appendicitis was comparatively rare, 
in his opinion. In going through the community, and 
he had spent his life in doing gynecological work, and 
having opened the abdomen thousands of times, he 
had examined the appendix and had never removed one, 
yet he had seen no harm ensue from leaving it. If one 


were to follow such reasoning, he might as well remove 
the gall-bladder and other organs for fear they would 
cause trouble in the future. 

Dr, J. Riddle Goffe did not believe in removing a 
healthy organ, such as the appendix, when we did not 
know what its function was. It might have some func- 
tion. There was a time when physicians did not know 
the function of the spleen, but it was not removed be- 
cause the abdominal cavity was opened. There was a 
time when we did not know the function of the thyroid 
gland, but surgeons did not take it out. He thought 
we might wake up to the fact some day that the ap- 
pendix had a function. 

Dr. Philander A. Harris raised his voice very strongly 
against removing perfectly healthy appendices unless 
there was ahundant time to do it, or unless the patients 
desired it. ; 

Dr. H. J. Lipes, of Albany, said the appendix had a 
decided function. It was composed largely of mucous 
glands, situated in the lower part of the cecum, and 
there was no more stagnant portion of the intestinal 
tract than it, and no portion that needed lubrication 
more in getting rid of the fecal material. He thought 
this mucous secretion helped along the digestion. 

The Radical Abdominal Operation Versus the Va- 
ginal Operation for Carcinoma of the Uterus.—Dr. 
C. C. Frederick, of Buffalo, N. Y., read a paper on this 
subject, in which he drew the following conclusions: 
“ (1) The radical operation for carcinoma of the uterus 
should be done only when the gross lesions. can quite 
certainly be diagnosed as confined to the uterine tissue. 
(2) The deeper tissues of the cervix were generally 
invaded first, and also the deeper layers of the vagina 
in the immediate vicinity of the cervix were infected 
before the disease appeared upon the mucous surface. 
(3) The bladder wall was very early infected, especially 
when the anterior lip of the cervix was the starting- 
point of the growth. (4) When pain became a prom- 
inent symptom, the growth had passed beyond the uter- 
ine tissue. Such an involvement was a positive con- 
traindication to a radical operation. (5) Carcinoma of 
the body presented an entirely different condition. In 
these the liability of extrauterine lymphatic infection 
was less for the same period of growth. (6) When the 
radical operation was done, it was necessary to remove 
as much of the vaginal walls and pericervical tissues 
and broad ligaments as possible. (7) It was a well at- 
tested fact, that in most recurrences after hysterectomy, 
the growth was found in the cicatrix and the adjacent 
vaginal tissues. (8) In view of the point at which re- 
currence began, removal of the pelvic lymphatics and 
glands did not insure against recurrence. (9) If the 
vagina was ordinarily capacious, and if the uterus could 
be drawn down, it would seem that the vaginal route 
was naturally the one by which the operation could be 
most readily and thoroughly done. (10) It was pos- 
sible, yes probable, that some cases of recurrence were 
due to the infection of the freshly incised tissues at the 
time of operation by contact of the carcinomatous 
mass or its fluids. By the vaginal operation this might 
to a degree be prevented by the removal of the cancer- 
ous mass or by thoroughly cauterizing it before begin- 
ning the operation proper. (11) The operation could 
be more quickly done than by the abdominal route. (12) 
Convalescence. after vaginal operations, was much 
more rapid: there was much less pain, and there was 
much less shock to the nervous system. (13) For the 
cervical carcinoma, in most instances the combined 
clamp and cauterv operation seemed to be the preferahle | 
one. (14) Undoubtedly. infected areas were reached 
and rendered ha by the free nee of the canterv 
in this operation. (15). .The vaginal walls and all 
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tissues should be: seared: by it, except those at the 
utero-vesical junction.” The writer would therefore 
limit the abdominal operation to those patients in whom 


Paravaginal or Abdominal Operation in Carci- 
- noma of the Uterus——Dr. George Gellhorn, of St. 
Louis, Mo, in-a paper with this title, presented the fol- 
lowing conclusions: (1) The object of the symposium 
was to discuss how we might prove our. operative tech- 
nic in order to better the results in uterine cancer. 
(2) The following conclusions applied only to cancer 
of the cervix uteri. (3) The radical abdominal opera- 
tion, so far as the routine ablation of the lymphatic 
organs of the pelvis was concerned, had thus far failed 
to yield the desired results. (4) On the other hand, 
the eradication of the parametria had been found to 
reduce greatly the percentage of cures. (5) The sim- 
ple abdominal and vaginal operations which did not 
include this procedure should be discarded. (6) For 
the extirpation of the parametria, Wertheim’s method 
was the best of the abdominal operations. It had, how- 
ever, he believed, certain disadvantages as compared 
with the paravaginal method of Schuchardt. (8) Con- 
sidering the encouraging results of igni-extirpation, a 
combination of thermo-cautery with paravaginal extir- 
pation gave promise of further improvement in oper- 
ative results, ! 

A Suggestion for the Surgical Treatment of In- 
continence of Urine in Women.—This was the title 
of the President’s Address, delivered by Dr. E. C. Dud- 
ley, of Chicago, After referring to the expansion of 
gynecology, he suggested an operation which was based 
on the same principle as that proposed by Albarran, 
namely, advancement of the meatus urinarius to the 

clitoris, but this was done without dissecting the urethra 

- free and, therefore, it obviated the danger of sloughing 
of the urethra; it was performed as follows, in two 
steps: ; 
“First Step—A horseshoe-shaped surface is rather 
deeply denuded between the meatus urinarius and the 
clitoris, and to either side of the urethra throughout 
the entire length of it, 

“Second Step—The meatus is drawn up to a 
point near the clitoris, and is secured there by 
means of two sutures. The lateral portions of 
the denuded surface are now closed. The effect of 
the operation is to replace ‘and to retain in its functional 
telations the sagging displaced urethra. The two purse 
sutures necessarily stretch the urethra upward to the 
region of the clitoris, and that the lateral sutures must 
tend to hold it in its new position. By this means, it 
18 proposed to straighten out the urethrocele by longi- 
tudinal traction, and by lateral traction to collapse and 
hold together the dilated walls of the urethra, and 
thus to overcome the sacculation at the neck of the 
bladder, where residual urine is apt to accumulate and 
give rise to trigonitis, cystitis, and possible incontinence. 
In many cases, it will be necessary to combine with the 
Operation some appropriate surgical treatment for an 
associated cystocele and in nearly all cases to perform 
perineorrhaphy to relieve also relaxation of the pos- 
terior vaginal outlet.” 

_ In one case he saw fit to narrow the pouching urethra 
in order to overcome the urethral dilation, He had per- 
formed this operation five times since January 1, 1905. 
In the first four cases, relief from incontinence was 

late, and had been continuous. The last operation 
Was too recent to be taken into account.~ In one case 
there was so much relaxation of the skin and other 
soft parts in the region of the clitoris that he feared 
‘the sutured urethra might pull these structures down 


to the old malposition instead of bei 
them, but so far it remained well in place. In such 
case, again, or in the event of recurrence from such 
a cause, he should be disposed to make a deep oval 
denudation over the pubes on the nons veneris, j 
above the clitoris, the longer axis 0: the oval being 


i 


ES 


the urethra taut. For obvious reasons, this procedure 
would be preferable to the removal of the clitoris, and 
the union of the meatus to the parts thereby exposed. 

The Mortality in Operations for Fibroid Tumors 
of the Uterus.—Dr. J. Montgomery Baldy, of Philadel- 
phia, contributed a paper on this subject. tion 
of fibroid uterus, except malignant and necrotic, were 
of more scientific interest than practical value. The 
greatest dangers of fibroids lay in the large death-rate 
following operations due to heart degeneration, arterial 
changes, lung thrombosis, etc. He pointed out the 
conditions inherent in all fibroid tumors of the uterus, 
and said the tumor should be removed at a period early 
enough to anticipate the changes. 

Migratory Uterine Fibroids—Dr. Reuben Peterson, 
of Ann Arbor, Mich., reported cases showing the differ- 
ent stages of the separation of uterine growths from 


' the uterus, and their attachments to other abdominal 


organs.. The causes and results of such migration were 
studied in the light of the literature on the subject, and 
the personal experience of the author. Case I was an 
irregularly shaped subperitoneal fibroid, the size of a 
fist, attached to the uterus by a very slender pedicle. 
The latter was very friable and broke away from the 
uterus during the removal of the latter. The omentum 
was attached to the posterior surface of the fibroid and 
partially nourished it. Case II was one of the sub- 
peritoneal uterine fibroid, the size and shape of a nor- 
mal kidney, connected with the uterus by a narrow 
pedicle, twisted once on itself. The tumor was situated 
on the right uterine horn, although the pedicle came 
from the other horn. The tumor was also attached 
to the bladder, pelvic peritoneum, omentum, and ap- 
pendix, Case III was a hard, smooth tumor, the size 
of an orange, unattached to the uterus, having all the 
characteristics of a subperitoneal fibroid, surrounded on 
all sides by the omentum and nourished entirely by the 
omental blood vessels. 


Surgical Treatment of Ulcer of the Stomach.—Dr.. 


William H. Wathen, of Louisville, Ky., after discussing 
the various pathological conditions indicating the neces- 


‘sity for stomach drainage, and the operations that 


had been performed, drew the following conclusions: 
“(1) Some cases of acute and subacute gastric and 


duodenal ulcer, and many cases of chronic and duo- . 


denal ulcer, should be treated by efficient stomach 
drainage into the duodenum or jejunum. (2) Drain- 
age by pyloric divulsion and by pyloroplasty with its 
modifications has not been sucessful, and these meth- 
ods are now practically obsolete. (3) Gastroduo- 
denostomy, as modified by Kocher and Finney, may 
give efficient drainage in many cases, but it should 
be limited to such cases as cannot be operated upon 
a posterior retrocolic gastroenterostomy with the 
anastomosis near the duodenojejunal flexure. (%) 
Anterior anticolic gastroenterostomy should not be 
an operation of election, but an operation of expediency 
or necessity, to give temporary relief, or to meet special 
abnormal! conditions that may contraindicate the pos- 
terior attachment. (5) The ideal operation of elec- 
tion must be the posterior retrocolic attachment 
the beginning of the jejunum, and at the 

the stomach in the pyloric end, thus eliminating: 
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loop. (6) This gives the most efficient drainage, pre- 
vents the vicious circle and regurgitant vomiting, 
stomach and intestine in nearly normal relation, and 
is followed by better immediate and ultimate results. 
(7) The intestinal incision should be made _longi- 
tudinally, and not less than two inches long, and the 
stomach incision of corresponding length, preferably 
in the oblique direction. An elliptical strip of mucosa 
should be incised from both stomach and intestinal 
incision. (8) The ,anastomosis is best made with a 


continuous suture (Pagenstecher or silk), using a . 


full curved round-pointed needle. The suture should 
be applied in double layers, the inner to include all 
the visceral layers, and unite the cut edges of the 
opening; the outer, one-fifth inch away, to include 
the serous and subserous layers. (9) Enteroenteros- 
tomy, or closure or resection of the proximal je- 
junum or the pylorus, is unnecessary. It commits 
a traumatism and leaves a deformity that may cause 
immediate and subsequent bad results.” 


SYMPOSIUM ON THE TOXEMIAS OF PREGNANCY. 


Clinical Types of Pregnancy Toxemia.—Dr. J. Clif- 
ton Edgar, of New York, contributed a paper with 
this title, in which he considered the benign type, 
subacute type, acute type, fulminant type, toxemic 
coma without convulsions, acid toxemia simulating 
hepatic pregnancy toxemia, persistent hyperemesis 
without clinical symptoms of toxemia, etc. Cases il- 
lustrating each type of toxemia were reported: 

Renal Insufficiency.—Dr. Henry C. Coe, of New 
York, contributed a paper on this subject as a part 
of the symposium. This referred not only to dimin- 
ished amount of urine, but to deficient excretion of 
urea, with or without accompanying albumin. and 
casts. The importance of this subject could not be 
overestimated, on account of its direct bearing on 
the prevention of eclampsia. He mentioned the er- 
roneous views formely held that eclampsia always 
came suddenly, without warning. Now it was known 
that danger signals were seldom absent long before 
the attack, if careful watch was kept over the urine. 
Diminished urea, not the presence of albumin, was 
the important point. There were two channels for 
the excretion of toxins, the kidneys and intestines. 
Both must be made use of. The kidneys and bowels 
should be flushed, and the diet regulated all through 
pregnancy. One should know the daily amount of 
urine at frequent intervals, and the amount of urea. 
He should not wait for general evidences of toxemia, 
gastric disturbances, puritus, headache, etc., but an- 
ticipate them. Preventive medicine had nowhere 
more important application than in the case of a 
pregnant female. Everyone had had occasion to 
reproach himself for carelessness in this particular. 
Illustrative cases are cited. 

Pernicious Vomiting of Pregnancy.—Dr. J. Whit- 
ridge Williams, of Baltimore, after pointing out the 
distinction between vomiting of and vomiting in 
pregnancy, divided the former into three groups, and 
discussed their nature, etiology and treatment, 
namely, reflex, neurotic, and toxemic. The reflex 
vomiting of pregnancy might be due to the presence 
of abnormalities of the generative tract or ovum, 
which existed prior to the onset of pregnancy, or 
were coincident with it. Among such conditions 
might be mentioned retrodisplacements of the uterus, 
ovarian tumors, certain forms of endometris, and ab- 
normalities of the ovum, such as hydatidiform mole, 
hydramnios, and certain cases of twin pregnancy. 
The observations of the author and others showed 


that typical lesions might be found at autopsy in — 


— 


certain cases, and these consisted in the necrosis of. 


' the central portions of the liver lobules, and fatty — 


degeneration and necrosis of the secretory cells of 
the kidney.. Such changes could be produced only 


by the circulation in the blood of some toxic sub- 


stance, which acted destructively upon the cells in 
question. The. occasional occurrence of jaundice 
in some cases added confirmation to the existence 
of an hepatic lesion; while the not infrequent asso- 
ciation of peripheral neutritis with the vomiting ac- 
centuated the probability of its toxemic origin. The 
liver lesions were identical with those observed in 
acute yellow atrophy of the liver, and icterus gravis, 
though in most of the cases of vomiting no marked 
diminution in the size of the liver had been noted. 
As the former affections occurred usually in the 
second half of pregnancy, and the vomiting in the 
first half, it seemed probable that the effect of the 
toxemia varied somewhat with the duration of the 
pregnancy. At present the profession is unac- 
quainted with the exact nature of the toxic sub- 
stances, though they were supposed to be metabolic 
in origin, but whether derived from the mother or 
fetus, or both, was not known. All that was defin- 
itely settled at present was that one had to deal with 
a toxemia, which gave rise to serious lesions in the 
liver, and later in the kidneys. That the latter were 
secondary in character was indicated by the fact 
that the urine. did not contain albumin or casts until 
shortly before death. Associated with these lesions 
was a striking change in metabolism, manifested by 
a marked increase in the percentage of the total 
nitrogen of the urine put out as ammonia, which, 
instead of being two to five per cent., as normal, 
might rise to 16, 32, or even 46 per cent. Whether 
the increased ammonia output was due to the fact 
that the liver lesions interfered with the normal 
oxidation of nitrogenous material, so that large 
amounts escaped conversion into urea, and. were 
therefore excreted in:a less highly oxidized form, 
as ammonia, or whether it represented an attempt 
to neutralize an acid intoxication, was as yet unde- 
termined. The practical point established was that 
a marked increase in the percentage of the urinary 
nitrogen excreted as ammonia indicated the exist- 
ence of a serious toxemia, which, if allowed to con- 
tinue, would bring about lesions in the liver and 
other organs inconsistent with life, and accordingly 
abortion should be induced as the only hope of sav- 
ing the patient. It was probable that an ammonia 
output of 10 per cent, represented the danger signal, 
and as soon as it was reached immediate interfer- 
ence was demanded. In the reflex and neurotic 
forms of vomiting, the ammonia output remained 
normal, and accordingly in such cases the treatment 
should consist of correcting genital lesions, if pres- 
ent, and the employment of mental suggestion and 
rest cure. There were at least two forms of tox- 
emia of pregnancy, one giving rise to pernicious 
vomiting and acute yellow atrophy, and the other 
to eclampsia. These conclusions as to the nature 
of the vomiting of pregnancy were based upon 4 
number of imperfectly observed cases in previous 
years, and seven carefully studied cases occurring 
during the past two years. 

Eclampsia and Its Treatment.—Dr. Cyrus A. 
Kirkley, of Toledo, Ohio, said that other toxins 
than urea might produce eclampsia. Mixed infec- 
tion was most probable. Renal insufficiency rather 
than albuminuria oy = un, se 
though the source of the toxins, was w * 
petit rather pointed. to functional disease 
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of the liver. Prophylactic treatment, as a rule, was 


~ guccessful, and this consisted of means to- promote 


elimination through the great emunctories. Vene- 
section in suitable cases, both as a prophylactic and 
curative measure, stood first in the list of remedies. 
The Treatment of Eclampsia.—Dr. Frank S. New- 
ell, of Boston, Mass., before considering the curative 
treatment of eclampsia, discussed the prophylactic 
treatment, because there was little question but 
that eclampsia was a preventable disease in the 
great majority of cases, even of those who devel- 
oped the signs of a toxemia. Prophylaxis should 
be directed to the prevention of any accumulation 
of waste products at any period of pregnancy, com- 
bined with the ordinary hygienic measures to main- 
tain and improve the patient’s general condition. 
The treatment, to be efficient, should: have four 


-distinct objects in view: (1) The prevention of 


further absorption of toxins by the removal of the 
cause; (2) limitation of damage by the toxins al- 
ready in system; (3) elimination of the toxins, 
and (4) treatment of the patient. These objects 
were discussed. in consecutive order, and at consid- 
erable length. As to after-cure of the patient, for 
some days after the acute process had subsided the 
patient should be kept on a liquid diet. Absolute 
quiet and freedom from care were imperative, and 
free excretion should be maintained. Sedatives an 
stimulants should be used as indicated. 
Vaginal Cesarean Section, Its Indications, Ad- 
vantages and Technic—Dr. Henry D. Fry, of 
Washington, D. C.,. said that the chief indications 
for the employment of vaginal Czsarean section, 
and that which had mainly led to its adoption, were 
the prompt and easy emptying of the uterus in cases 
of grave eclampsia. Other indications claimed were 
cancer of the uterus, rigidity of the os, threatened 
rupture of the uterus, prdlapse of the funis, pla- 
centa previa, heart disease in the pregnant woman, 
and hemorrhage from the normally implanted pla- 
centa. The writer eritertained grave doubts regard- 
ing the application of this operation or any other 
method of rapid dilatation to the treatment of pla- 
centa previa. Phe reduced maternal mortality from 
this serious complication was largely due to recog- 
nizing the value of slow dilation. One might Be 
tempted to employ it in a case of placenta previa 
complicated by long undilated cervix, but this con- 
dition presented the limited field assigned to ab- 
dominal Czsarean section. He summed up the va- 
rious indications for this new operation. The ad- 
vantages of vaginal Cesarean section were the 
rapidity with which the uterus could be emptied. 
From six to ten minutes was all the time that op- 
erators had reported necessary, and as they became 
more familiar with the technic, it might be further 
reduced. Few operators had done miore than one 
or two operations. Twenty to thirty minutes should 
complete the sewing up of the wound. There was 
little traumatism, and a clean surgical cut to sew 
up instead of leaving the lacerated surface. In 
eclampsia the blood resulting from the operation 
was beneficial, and the patient was returned to bed 


‘in the best condition to overcome toxemia. 


The Mortality of Operations, Other Than 
Strumectomy, in Cases of Exophthalmic Goiter, 


“with Special Reference to Gynecological Opera- 


tions—Dr. Barton C. Hirst, of Philadelphia, said 
that to learn the collective experience of American 
surgeons with Graves’ disease complicating. opera- 


“tions, 336 letters were despatched to the members 
of the national societies of surgery and gynecol- 


ogy. Forty-three surgeons reported 60 cases. This' 
number added to the 6 collected and reported by 
Sanderson, made a total of 75. Of this number, 
13 died. In 11 of these fatal cases the cause of 
death was expressly stated to be acute thyroidism, 
with tachycardia to an extreme degree, and eventual 
heart failure. In one case of appendiceal abscess 
the patient died of the combined effects of sepsis — 
and thyroidism. In another case of pelvic abscess, 
the patient died under chloroform before the opera- 
tion was begun. Excluding these two cases, the 
mortality from thyroidism was 14.6 per cent., or, 
including them, 17.3 per cent. The character of the 
operation semed to have made little difference in 
the results. The mortality of.the minor operations 
was 16 per cent.; that of the hysterectomies and 
myomectomies, 13.3 per cent. It appeared, there- 


fore, that the existence of exophthalmic goiter added 


about 15 per cent. to the mortality of any operation 
performed upon the patient. In the first of the au- 
thor’s patients, there had been a distinct goiter and 
exophthalmos for years, but the tachycardia was 
moderate. The symptoms in this case were never 
very alarming, and soon yielded to treatment. It was 
not known that the second patient had Graves’ 
disease until two days after the operation, when 
the pulse rose to 180; the eyes protruded, and the 
throat swelled. He then learned that since girl- 
hood the woman had been subject to such attacks, 
but lately had been free from them. Although some 
improvement was shown after hypodermoclysis, 
purgation and heart stimulants, on the first day that 
symptoms appeared, a rapid and complete recovery 
was secured in the next three or four days, ap- 
parently in consequence of the administration of 
suprarenal extract in three grain doses every four 
hours. 

Sudden Death During or Immediately After the 
Termination of Pregnancy or Operation on the 
Pelvic Organs in Women.—Dr. Edward P. Davis, 
of Philadelphia, reported three instructive and in- 
teresting cases, and presented a table of 25 typical 
cases, selected from 193 papers on the subject con- 
sulted, and drew the following conclusions: (1): 


- That sudden death might occur after abortion, labor 


or operation, from wundemonstrable causes. (2) 
Death might follow abortion, labor or operation 
from the rapid formation of a pulmonary embolus. 
Examination of cases showed that this happened 
after so many different procedures that it was im- © 
possible to designate any one operation or manip- 
ulation which produced it. Pulmonary embolism 
might develop before the placenta had been deliv- 
ered, or when delivered by Credé’s method; although 
it was impossible to select any one manipulation 
which produced this accident. It was not frequent 
after Cesarean operation, nor after the more com- 
plicated obstetric operations. Predisposing and 
probably exciting causes were bronchial infection 
and abnormal conditions of the blood. In 18,800 
women in childbirth or having operation, 30 cases 
of immediate pulmonary embolism occurred, with a 
mortality of 73 1-3 per cent. Diagnosis, respiratory 
spasm, with continued heart action. Treatment, 
hypodermatic stimulation and electric current. In- 
travenous saline transfusion had not been proven 
efficient. (3) Primary thrombosis and secondary 
embolism might cause death after the termination 
of pregnancy or operation. Causes: Preexisting in- 
fection, mechanical. violence, altered conditions of 
blood serum, and lesions in the walls of the vessels. 
Most important symptom, Mehler’s sign, rapid pulse. 
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Temperature curve in these patients fell on the third 
or fourth day, while the pulse curve rose. Death 
usually occurred from secondary formation of pul- 
mondry embolus. Treatment consisted in absolute 
rest, bandaging of extremities, and in some cases ab- 
dominal section with ligation and excision of the 
veins of the broad ligament. Pulmonary complica- 
tions developed in 25 per cent. of the cases. Throm- 
bosis was most common in vessels ‘connected with 
the left iliac vein. There was not conclusive evidence 
that the entrance of air into the veins was a sufficient 
cause for death.. Gas might form in the vessels 
from infection. (4) Sudden death occurred in par- 
turient women, and after operation, from reflex 
nervous shock, without assignable cause; also from 
disease of the thoracic viscera, from infection of 
the placental site, and other obscure conditions. 
Patients having fibroid tumors were especially lia- 
ble to disease of the heart and vessels. 

What is the Present Status of Electricity as a 
Therapeutic Agent in Gynecological Practice?—Dr. 
Chauncey D. Palmer, of Cincinnati, Ohio, spoke of 
the importance of this subject, and referred to its 
evolution. He referred to the value of measuring 
current in individual cases, and discussed at great 
length in what classes of gynecological cases elec- 
tricity was useful, The possibilities of electricity 
as a therapeutic agent were by no means limited. 
The object of the paper was an effort to speak of 
electricity and place it on its proper basis, not 
to magnify or misrepresent its virtues, nor to deprecate 
its powers. 

Officers—The following officers were elected: 
President, Dr. R. B. Maury, Memphis, Tenn.; First 
Vice-President, Dr. Howard A. Kelly, Baltimore, 
Md.; Second Vice-President, Dr. Reuben Peterson, 
Ann Arbor Mich.; Secretary, Dr. J. Riddle Goffe, 
New York; Treasurer, Dr. J. Montgomery Baldy, 
Philadelphia. 

Hot Springs, Va., was selected as the place for 
holding the next annual meeting. 





PHILADELPHIA COUNTY MEDICAL SOCIETY. 
Stated Meeting, held March 22, 1905. 
The President, James M. Anders, M.D., in the Chair. 
SYMPOSIUM ON PNEUMONIA. 


The Health of the City—Dr. Thomas Darlington, 
Commissioner of Health, of New York City, in this 
paper spoke upon The Pneumonia Commission, say- 
ing that it would conduct its investigation along 
two main lines—clinical and bacteriological—and 
_ that information is especially desired on the follow- 
ing points: (1) The occurrence and virulence of the 
pneumococcus and organisms related to or resem- 
bling it, in the human mouth in health and disease. 
(2) The evidence and the extent of variations in 
virulence of the pneumococcus under different con- 
ditions. (3) The occurrence of the pneumococcus in 
children’s hospitals, homes .and asylums, and the 
bacteriology of the mouth before and after out- 
breaks of pneumonia. (4) The vitality of the pneu- 
mococcus under various conditions. (5) The value 
of mouth disinfection. (6) The bacteriology of the 
air of public places, conveyances and buildings and 
private dwellings, especially in reference to its dust 
content. The public buildings to embrace stores, 
factories, large office buildings, public schools, the- 
aters, hospitals, tenements and private houses. (7) 
The clinical evidence of the communicability of 


pneumonia as shown by the collection of cases ig 
private houses and public institutions. (8) The 
seasonal relations of pneumonia. (9) The collec. 
tion of statistics of pneumonia of the different varie- 
ties occurring in hospitals, special attention being . 
paid to terminal pneumonia. (10) The collection of 
evidence as to the proportion of cases in which - 
pneumonia can be regarded as an autoinfection, and. 
the proportion of cases in which there is evidence 
of the communicability of the infectious agent. (11) 
The study of sporadic cases of pneumonia, special 
attention being given to relationships of the indi- 
vidual to crowds or to exposure to other cases of 
pneumonia, and the determination of the presence 
of the pneumococcus in the mouth in those cases 
and cases associated with them. (12) The evidence 
for the belief that pneumonia is infrequent in Arctic 
regions. (13) A statistical study of pneumonia, coy- 
ering its prevalence in different lattitudes and in dif- 
ferent countries and cities, its yearly and seasonal 
variations and its types and mortality. 

The Symptomatology and Diagnosis of Atypical 
Forms of Pneumonia.—Dr. J. C. Wilson pointed 
out the fact that the application of the term pneu- 
monia to two conditions clinically and pathologically 
essentially different, namely bronchopneumonia and - 
croupous pneumonia, has been the cause of mislead- 
ing therapeutic conclusions and rendered much of 
the statistical data relating to the prevalence and 
deeth rate of croupous pneumonia absolrtely worth- 
less. Acute pneumonic phthisis, syphilitic pneumo- 
nia, inhalation or deglutition pneumonia, postopera- 
tive and anesthesia pneumonias, hyperstatic pneu- 
monias and influenzal pneumonias, as well as pneu- 
monias of measles and pertussis, are not to be te- 
garded as atypical forms of pneumonia, but are 
properly to be classed with the. bronchopneumo- 
nias, When the above cases are referred to their 
proper nosological position there remains to be con- 
sidered the great group of cases of croupous pneu- 
monia, probably the most important of the acute 
infectious diseases of the present historical epoch, 
just as enteric fever was the most important of the 
last century, typhus of the previous three centuries 
and the plague the most important of the middle 
ages. These diseases have lost their terrors for our 
civilization because our methods of living are hos- 
tile to their spread and we have learned, even'if we 
do not universally practice them, the sanitary laws 
by which they can be controlled. 

Croupous pneumonia, it was stated, yet defies the 
profession, though Preventive Medicine offers some 
light upon the solution. Dr. Wilson regards it as 
difficult to draw a sharp line between the classical 
and the atypical cases. Here, as in other uncertain 
matters in medicine, it is necessary to be content 
with conventions. It is generally agreed among de- 
scriptive writers upon croupous pneumonia that the 
cases occurring in infancy, old age and in drunkards 
are atypical; yet, the majority of physicians have 
many times seen perfectly typical cases under these 
conditions, Nevertheless, the following forms are 
generally regarded as differing sufficiently widely 
from the type to deserve separate and special con- 
sideration: Pneumonia in infants; pneumonia in 
the aged; pneumonia in the alcoholic—pneumonia po- 
tatorum; toxic, so-called typhoid pneumonia; epi- 
demic pneumonia; larval pneumonia. a... 

From the standpoint of the pulmonary lesion the — 
following atypical forms are to be considered: 
Upper lobe pneumonia, so-called apex pneumonis; 
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pneumonia migrans; central pneumonia ; terminal pneu- 
monia; pneumonia in pulmonary emphysema, hemor- 
thagic pneumonia. The diagnosis of typical cases of 
croupous pneumonia it was stated is unattended with 
difficulty, errors arising much more frequently from 
carelessness than from ignorance. Too much im- 
portance, he believes, cannot be attached to a sys- 
tematic routine examination of the chest in all cases 
of acute disease beginning abruptly with chill fol- 
lowed by fever or presenting pulmonary symptoms. 
The diagnosis becomes difficult in proportion as the 
departure from type becomes more marked. In the 
extreme forms of atypical pneumonia—the terminal 
pneumonias—the clinical diagnosis is very often im- 
practicable. Herpes, which occurs in more than half 
the cases, is of diagnostic importance. The detection 
of the pneumococcus in the laboratory reinforces the 
clinical diagnosis. It can only rarely be utilized in 
diagnosis except to this extent. Leucocytosis is an 
almost constant phenomena. Its diagnostic impor- 
tance is diminished by the fact that it also occurs in 
most of the conditions in which the question of dif- 
ferential diagnosis arises. Leucopenia is of most 
unfavorable prognostic significance. 

The Medical Treatment of Pneumonia.—Dr. H. A. 
Hare in a paper by this title dealt chiefly upon the 
points that the statistics as to the mortality and as 
to the results of treatment in pneumonia are prac- 
tically valueless, because different types of this dis- 
ease are considered under the one heading of pneu- 
monia, when in reality only the most careful differ- 
entiation of different types can give reliable statis- 
tics. Again, he says, much depends upon the age 
of the patient and the time at which treatment is 
instituted. He approved of the use of moderate doses 
of digitalis and belladonna for a failing circulation 
and advised a more moderate employment of strych- 
nine, and the rare employment of nitroglycerin, ex- 
cept in cases of definite indication for its use. The 


subject of venesection, hypodermoclysis and intrave-- 


nous injection was also considered. 

Some Recent Developments in the Etiology and 
Pathology of Pneumonia—Dr. Warfield T. Long- 
cope said that in spite of the extensive investiga- 
tions upon the pathogenesis of lobar pneumonia, 
bacteriologists and pathologists have added little 
which aids in the diagnosis, treatment or prevention 
of the disease. The exciting cause is now known to 
be the pneumococcus or Micrococcus lanceolatus, 
and the organism is recognized as an inhabitant of 
the mouth of many normal individuals, where it leads 
a saprophytic existence. Until recently, the essayist 
said, observers have not been able to produce lobar 
pneumonia experimentally in animals, but within the 
last year Wadsworth has succeeded in producing the 
typical disease in rabbits by intratracheal injections 
of virulent pneumococci into animals which had pre- 
viously been partially immunized. He said farther 
that it is now generally conceded that in the vast 
Majority of pneumonias, if not all, that pneumococci 
gain entrance into the circulating blood and set up 
a general infection, Tizzoni and Pacuchi have re- 
cently shown that pneumococci may circulate in the 
blood of immunized rabbits for weeks or months 
without perceptible harm to the animals. Resolu- 
tion has been shown by Flexner to occur through 
autolysis of the exudate, Anti-pneumococcic serum, 
according to Rimpan and Neufeld, contains a sub- 
stance which prepares pooner for phagocytosis, 

Pneumonia.—Dr. John 
H Gibbon said that of the surgical complications of 


pneumonia, empyema is the most common, and that 
the success of the surgical treatment depends largely 
upon early recognition. Confirmation of diagnosis 
is made by the exploring needle, which procedure 


should be carried out with as much care as any surgi- 


cal opening of a clean healthy cavity. When pus is 
present the procedure must be followed by thorough 
drainage. Dr. Gibbon uses. chloride of ethyl as an 
anesthetic, either alone, or as a precursor of ether. 
In practically every instance beyond the age of 
twenty he would do a superiosteal resection of the 
rib rather than simple drainage. Masses of lymph 
are removed by the fingers. There should be drainage 
tubes as large as the finger and they should be 
stitched in. The whole keynote of the treatment of 
empyema Dr. Gibbon believes to be the early and 
thorough evacuation of the pus, with the opening 
made as low down in the pleural cavity as possible. 
Another condition which is very common, he stated, 
is lung abscess; due to foreign bodies lodged in 
the bronchi, to tuberculosis, or to pneumonia. Of 
the three varieties, that due to pneumonia gives the 
best results from surgical treatment. The diagnosis 
in his opinion is attended with more difficulty than 
that of empyema. Drainage should be carried out 
exactly as in empyema. In the presence of adhe- 
sions between the lung and the chest wall, either 
of two courses may be followed: The protection of 
the healthy pleural cavity by gauze packs and imme- 
diate drainage of the abscess; or, the stitching of the 
lung to the parietal pleura, allowing the formation 
of adhesions before drainage. 

Dr. John H.' Musser, in opening the discussion, 
referred to a few points to which his attention had 
ebeen especially called in his recent observation of 
pneumonia; first, to the cases simulating abdominal 
conditions. In deciding whether the condition was 
one of inflammation in the upper abdomen, or an 
infection above the diaphragm, attention to a few of 
the classical phenomena attendant upon each condi- 
tion aided diagnosis. Of the greater importance 
were the phenomena attendant upon supradiaphrag- 
matic cases. Here the rusty expectoration or the 
expiratory grunt was the most valuable sign of pneu- 
mococcic infection of the lung; or, the pulse and 
respiration ratio. Examination of the blood does 
not aid, because in both conditions there is leucocy- 
tosis. In differentiating between pneumonia and 
meningitis the presence or absence of the phenomena 
which attend meningitis was more helpful than that 
of pneumonic symptoms. - The slow pulse, the rather 


‘slow respiration were among the phenomena indica- 


tive of meningeal trouble. In other instances violent 
hemorrhage at the onset of the disease suggested 
tuberculosis. The course of the disease offers more 
help than do the specific symptoms or laboratory 
signs. In still other instances delirium was so 
marked in the period of convalescence as to make 
the case atypical. This delirium, both in hospital 
and private patients, came on immediately after the 
crisis and raged violently for from three to five days 
or two weeks unattended by fever or undue change 
in pulse rate. The patients recovered without any 
unusual cerebral complications. In none of the in- 
stances had he seen empyema follow as a complica- 
tion. In one case there was abscess of the lung. 
It should be remembered that empyema does. not 
always lobulate at the base, the infection often being 
between the lobes. In the treatment of pneumococ- 
cic infection, Dr. Musser thinks it is a mistake to 
regard it as a self-limiting disease, believing that it 
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will run its course and the patient recover. While 
this may be true, no one can tell how quickly the 
simplest case may become gravely toxic. 

Dr. John B. Roberts, in the discussion, said that 
the surgeon comes in contact with traumatic pneu- 
monia, ether pneumonia, pneumonia due to cold 
from insufficient clothing (no-undershirt pneumonia) 
in patients in hospitals, croupous pneumonia, influenza 
pneumonia and septic pneumonia. It is often diffi- 
cult to determine whether a given case is one of true 
croupous pneumonia or influenza pneumonia. He 
stated that in the incipient stage of inflammation of 
the lungs, which is shown by dulness on percussion, 
crepitant rales and rise in temperature, prompt and 
efficient dry cupping should be used. He never loses 
time by sending for a cupper, who would probably 
put on small glasses, but sends for large tumblers, 
and puts up half a dozen of them himself, by using 
small pieces of paper dipped in alcohol, to make the 
vacuum in the glasses. These are left on for half an 
hour or more, and followed usually by turpentine 
stupes. In sthenic cases of pneumonia, and par- 
ticularly in pneumonia following gunshot or stab 
wounds of the lung, or injury of the lung from frac- 
tured ribs, venesection is often of great value. He 
is confident that he has prevented congestion of the 
lung becoming pneumonia by efficient dry cupping, 
and that he has also prevented disastrous results 
from acute pneumonia following injuries of the lung 
by phlebotomy. In cases with a great deal of mucus 
in the bronchial tubes he has seen life apparently 
saved by inverting the patient in order that gravity 
might act as a mechanical expectorant. The serous 
effusion in the pleura which occurs as a complica- 
tion of pneumonia should be treated by prompt tap; 
ping. This may be done as well by the ordinary 
hydrocele trocar properly sterilized as with the com- 
plicated apparatus known as an aspirator. In em- 
pyema it is necessary to promptly evacuate the pus 
and lymph masses. This is easily done by putting 
the patient in the semi-recumbent posture, freezing 
the skin with ice and salt, and making a 2% inch 
incision with a straight bistoury. It is never neces- 
sary to resect the rib in order to get room for evacua- 


tion and drainage; and he believes it better not to 


take the time for resection of the rib when the pa- 
tient is in the serious condition for which operation 
is done. If it is found, after a lapse of some weeks, 
that the lung does not expand and the chest wall 
does not sink in to close the cavity, resection may 
be done with much greater safety to the patient than 
at the time of the original incision. Many cases 
will never need the rib resected; and even in young 
children, not over.a year old, he has found it easy 
to get a finger between the ribs and to insert a drain- 
age tube. The incision should be made with a quick 
thrust of the knife, just as one would open an ab- 
cess elsewhere. The wound should then be expanded 
with two fingers, to allow the pus to flow and the 
masses of lymph to escape. The latter may need to 
be hooked out with the finger tip. Two rubber drain- 
age tubes placed side by side should be inserted and 
stitched to the skin, to keep them from falling out 
of the wound, and should each have a safety pin in 
the outer end, to avoid their being sucked into the 
chest, if the suture threads should cut through the 
skin unobserved by the physician. Abscess of the 
lung should be treated in a similar way by free in- 
cision and boring between the ribs with the finger 
to evacuate the pus. No resection of rib is needed 
here. Irrigation is not needed in cases of empyema, 


unless the temperature should subsequently show 
that the cavity has become septic from putrefactiye 
germs. Then it should be washed out once or twice — 
a day with a weak antiseptic solution, or with sterile 
salt solution. The temperature curve indicates when - 
the * eau between the irrigations may be length- 
ened. 

Dr. James Tyson said that no disease is more 
treacherous than pneumonia. There is no single 
treatment which may be said to be in any way cura- 
tive, although there are measures which cooperate 
with whatever tendency nature has in the way of 
self-immunization, or in the way of elimination. He 
does not believe, however, that treatment is without 
effect and to be ignored. He emphasized the early 
and prompt use of dry cups after the manner de- 
scribed by Dr. Roberts, and repeated for a number 
of days. Certain cases are favorably influenced by 
the application of the ice bag to the inflamed lung. 
Where this method has seemed to be lacking in 
efficiency he thinks it due to the imperfect method 
of application. He is inclined to think that the best 
application of cold is by cloths wrung out of ice cold 
water and kept in place until they become warm. 
That the ice-cloths induce deep inspiration is an 
added advantage. They also reduce temperature. 
When the temperature drops to 100, he has the ice- 
cloths removed, to be reapplied if the temperature 
goes above this point. He has found good results to 
follow the use of creosotol in ten minim doses every 
four hours. This drug is less irritating than creosote 


‘and less dangerous of application. He believes the 


diagnosis of abscess of the lungs to be more difficult 
than Dr. Gibbon finds it. Dr. Tyson believes that 
cases of pneumonia associated with delirium are less 
apt to be fatal in their termination, although one 
would naturally think that delirium is an index of 
the severity of the toxin. 

Dr. Judson Daland mentioned dilatation of the 
right ventricle as an important complication of 
croupous pneumonia. The use of venesection he 
finds of special importance. In no condition of the 
blood with which he is familiar is coaguability of the 
blood greater than in certain ‘of these cases of croup- 
ous pneumonia. In this class of cases the use of 
alkaline water in large amounts to reduce the acidity 
of the urine is important. Certain cardiac stimulants 
are also valuable. 

Dr. Frank Woodbury asked that the President 
speak upon the mode of entrance of the pneumo- 
coccus. He thinks possibly the upper air tract may 
occasionally be a source of entrance for the pneumo- 
coccus, though occasionally entrance is through the 
bronchial mucous membrane. He suggests the pos- 
sibility that abnormal conditions of the nasal mucosa 
may afford entrance for the pneumococcus, and that 
the entrance into the blood from the upper air pas- 
sags may give some of the atypical forms referred 
to by Dr. Wilson. 

Dr. James M. Anders spoke especially with refer- 
ence to the treatment of pneumonia, believing that 
attention should be directed to the limitation of the 
aréa of consolidation, to the assistance of nature in 
the elimination of toxins, and to the meeting of 
indications as they arise. He agreed with Dr. Mus- 
ser that water is given too sparingly in pneumonia 
patients, and not sufficiently systematically. He 
emphasized especially the support and maintenance 
of the heart circulation. An important question: 1s 
the decision of just when to aid the heart, and 
what agente; whether to wait until the pulse te 
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begins to fall off and the first sound of the heart 
becomes weak, or to give this aid before that period 
arrives. In Dr. Anders’ experience, after an attack 
of heart failure in pneumonia toxemia increases, and 
death almost invariably is the result. On the other 
hand, when he has given cardiac tonics and stimu- 
lants sufficiently early failing circulation has been 
warded off. Strychnine he has found to be the best 
agent for this purpose. . Nitroglycerin is another 
valuable remedy. He believes that the pneumococcus 
often makes its entrance through the upper air 
passages. 

Dr. Githens referred to his experimental work in 
the injection of adrenalin chloride into animals, The 
chloride causes punctate hemorrhages throughout 
the lungs, and if the dose is too large, in a rabbit 
death is caused promptly by pulmonary edema. It 
has occurred to Dr. Githens that a similar effect 
may account for some of the bad results found in 
pneumonia. 

Dr. Darlington, in closing, emphasized the value 
of the drinking of water in pneumonia. He had 
lobar pneumonia himself ten years ago, with six 
others, all of whom died. The other men had been 
accustomed to a different kind of drink, and it was 
impossible to get water into them. Dr, Darlington 
had taken water in great quantities in the course of 
the disease, and considered himself a monument to 
the value of the drinking of water in pneumonia. 
Quinine he gives in large doses, and the result of the 
remedy, in his opinion, depends upon the particular 
epidemic. Last year, he remarked, pneumonia was 
very fatal; this year the mortality was less. In ref- 
erence to heart stimulants, Dr. Darlington observed 
that if the heart commences to fail it will go on to 
failure irrespective of the giving of a stimulant. 
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Fifty-fifth Annual Meeting, held at Rock Island, May 
16, 17 and 18, 1905. 


The President, William E. Quine, M.D., of Chicago, 
in the Chair. 


The scientific work of the Society was divided into 
two sections, medical and surgical. 


MepIcaL SECTION. 


The Optional Disease—Dr. Heman Spalding, of 
Chicago, discussed the symptomatology and differ- 
ential diagnosis of smallpox, and showed lantern 
slides made from photographs taken of patients 
at the Isolation Hospital, Chicago. He also quoted 
the statistics of the Chicago Department of Health, 
showing the incidents and death rate of the disease 
in vaccinated and unvaccinated persons, and de- 
scribed the methods of vaccination. He emphasized 
the exercise of caution in using virus which was ef- 
ficient. _ Failure to obtain a take was usually due to 
inert virus, and sometimes to improper technic in 
vaccinating. . 

Pericarditis.—Dr. J. H. Bacon, of Cleveland, Ohio, 
discussed the clinical history of the various forms 
of pericarditis and described a new method’ of tap- 
ping the pericardium. A small trephine opening was 
made opposite the fifth intercostal space between the 
midsternal line and the left border of the sternum. 
The finger was inserted through this opening, ad- 
hesions were broken up, and the pericardium opened. 
In cases of purulent perdicarditis, to prevent infec- 
tion of the sternum and a subsequent osteomyelitis, 
the posterior surface of the sternum was covered 





freely with ten per cent. iodoform paraffin or wax. 
He also suggested that in case8 of adherent peri- 
cardium the patient’s life often could be saved by 
making a similar opening and loosening the ad- 
hesions between the two layers of the pericardium 
in the same manner as uterine adhesions were liber- 
ated. He detailed experiments on dogs that were 
carried on by. him, showing the feasibility of this 
procedure. : : 

The Present Status of Serumtherapy.—Dr. E. R. 
Larned, of Chicago, defined what was meant by 
serumtherapy, and then classified the sera as used 
in medicine under (a) curative sera, and (6) diagnos- 
tic sera. Classification of sera as to efficacy, (a) 
those of demonstrated efficacy; (b) those whose 
value appeared probable, but remained to be proved, 
and (c) those whose efficacy was nil. He described 
the methods used in the elaboration of sera; and 
gave a. brief outline of the present status of the fol- 
lowing sera: (a) Those of demonstrated efficiency, 
antidiphtheritic, antitetanic, antiplague, antistrepto- 
coccic, and sera for exophthalmic goitre. (b) Those 
whose value appeared probable, but remained to be 
proved, as serum for hay fever, tuberculin, antity- 
phoid, antirabic, antitubercle, and intivenine. (c) 
Those whose efficiency was nil, as antipneumococcic 
sera, antiscarlatinal sera, antidysenteric sera, anti- 
varioloid sera, antitoxin for cerebrospinal meningitis, 
serum for rheumatism, serum for syphilis, serum for 
anthrax, cancer serum, and leprolin. 

Scrofula.—Dr. Henry G. Anthony, of Chicago, 
stated that scrofula was a factor in dermatology, the 


_ importance of which was variously estimated chiefly 


because of the diversity of opinion which existed: as 
to what was meant by the term. He emphasized 
the fact that scrofula was not tuberculosis. Children 
with tuberculosis of joints did not present the various 
lesions which occured in the eye and skin of scrofu- 
lous patients. It required nose and throat lesions 
to produce the clinical picture of scrofula. These: nose 
and throat lesions were not tuberculosis, and the 
nasal and throat secretions did not contain the bacil- 
lus tuberculosis. Clinically and microscopically, the 
the disease was a pyogenic infection of the nose and 
throat. Tuberculosis readily developed on the pyo- 
genic infections, but this could never be determined 
clinically, and that was the reason so many believed 
that the disease was tuberculous. When a chronic 
pyogenic infection of the nose and throat was pres- 
ent it spread to the ear, eye, skin, glands, and bron- 
chial tubes. The eruption of the skin which ocurred 
from this spreading of pyogenic infection was im- 
petigo, and not eczema, of which two varieties were 
mentioned, one of which was a vericella-like erup- 
tion. Eczema might occur in scrofula, but the casés 
which were usually called eczema were really im- 
petigo. The author had observed that sweating of 
the hands and feet was an important symptom in the 
disease. Scrofuloderma was subcutaneous tubercu- - 
losis, and lichen scrofulosorum was a tuberculous 
toxemia occurring in all forms of tuberculosis. The 
severest of all. cases were those in which the in- 
fection had extended to the bronchial tubes. 

The Educational Treatment of Neurasthenics.— 
Charles D. Center, of Quincy, Ill., believed ‘that cascs 


of ‘neurasthenia were increasing in number very 


rapidly. He showed that a rather definite percentage 
of the symptoms of a neurasthenic were illusory or 
hallucinatory in character, and also claimed that 


practically every phase had one symptom, 


apprehension, or fear, which predominated over all 
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the others. This one predominating symptom he 
called the chief obsession, and stated that when this 
‘ was overcome or removed all lesser symptoms were 
either abated or were entirely relieved. A number of 


cases of neurasthenia from the practice of the writer 


were cited, giving the chief obsession in each case, 
and the educational means used to remove this obses- 
sion. Reference was made to the use of strychnine 
in these cases, and it was found that the majority 
were made worse by its administration, The author 
emphasized the need of getting hold of the mentality 
of each case of neurasthenia, believing that it was 
more essential to treat the mind than the body. 

Late Hereditary Syphilis —Dr. R. R. Campbell, of 
Chicago, stated that in establishing a diagnosis of 
hereditary syphilis there were three points known 
as the triad of syphilis, which had long been looked 
upon as of the greatest value. These were Hutchin- 
son’s teeth, interstitial keratitis, and a particular 
form of deafness. These points were considered in 
their order. He reported several cases of late hered- 
itary syphilis gleaned from the literature, and others 
that had occurred in his own practice. 

The Climatic Treatment of Tuberculosis, with 
Special Reference to Colorado.—Dr. Clarence L. 
Wheaton, of Chicago, spoke of the mortality from 
tuberculosis, and the period of life at which death 
occurred during the last census year. He alluded to 
the necessity for enforcing laws relating to hygienic 
and sanitary measures, the establishing of State sana- 
toria for the care of the tuberculous poor, etc. He 
referred to the success of the Ottawa tent colony in 
the treatment of this disease, and said the tubercu- 
losis problem was to be solved at home, based upon 
a study of conditions in Colorado, Arizona and New 
Mexico. A knowledge of meteorological facts and 
climatic data was essential in prescribing climate. 

Diet in Tubercluosis.—Miss Adelia Sater, of Ot- 
tawa, spoke on this subject, and, among other things, 
stated that the appetite was no reliable criterion as 
to the amount of food that might be taken and di- 
gested by the patient. Hygiene and diet were the 
foundation stones upon which might be constructed 
successful therapeutics in the cure of tuberculosis. 

Indormescent Shocks.—Dr. Hugh T. Patrick,_of 
Chicago, called them indormescent because they ordi- 
narily occurred just as the patient was falling asleeo. 
These shocks might be divided roughly into motor, 
sensory. Mild motor shocks, or simple starts, might 
be regarded as normal, but in some persons they 
reached a degree which was pathological, and in 
others attained a violence sufficient to make them 
worthy of medical consideration and special treat- 
ment. The sensory form might affect general sensa- 
tion or the special senses. The manifestation oc- 
curred as a symptom of functional disease, and in the 
vast majority of cases was of no grave significance, 
although the shock was a most alarming sensation 
for the patient. Illustrative cases were cited, and 
treatment given. 

The Glycosuria of Hepatic Insufficiency.—Dr. Al- 
fred C. Croftan, of Chicago, spoke of the frequency 
of sugar excretion in functional disorders of the liver, 
and pointed out the dangers of treating a patient 
afflicted in this way as a diabetic. He detailed the 

causes, symptoms, and treatment of this variety of 
non-diabetic glycosuria. 

The Practical Sigrlificance of Certain Symptoms in 
the Upper Abdomen.—Dr. J. F. Percy, of Galesburg, 
said that the overlooking in this region of the path- 
ology on which these symptoms were based was one 


of the strange chapters in the history of diagnosis, 
The common symptoms were pain due to cholecysti- 

tis, ulcer of the stomach, and of the duodenum, to. _ 
gether with the formation of gas due to inhibited 
peristalsis, Vomiting was also mentioned; but nay- 
sea' was a more prominent symptom than the 
former. Bleeding was also to be noted as one of the 
symptoms. The significance of these could best 
be determined by percussion, palpation, and noting 
costal resistance, especially in the right side. Lab- 
oratory methods were of confirmatory value only, 
Alone they could not make the diagnosis. The peri- 
odicity of the attacks from ulcer of the stomach and 
the duodenum was insisted upon, as was also the fact 
that the cholecystitis or an ulcer of the stomach 
would account for many of the chronic lesions of the 
liver and the pancreas. Both of these facts were new 
to the literature of this great subject. 

The Tuberculosis Problem in Illinois.—Dr. Homer 
M. Thomas, of Chicago, stated that the main factor 
in the solution of the tuberculosis problem in this 
State was to secure for patients an abundance of 
pure air. It was from the unpierced heights and 
limitless expanse of the tractless skies came the life- 
giving ozone. Its presence in the blood brought re- 
newed life and vigor. The flagging forces of nature 
found in its subtle chemistry the antithesis of decay. 
The sodden skin, the halting step, the lustreless eye, 
the clouded brain, under its vitalizing influence were 
rejuvenated. Tuberculosis in Illinois concerned 
sources of impure air. These were mainly the home 
and the workshop. Tuberculosis was a house disease. 
It depended upon the home for implantation, growth, 
maturity and propagation. The house was the gran- 
ary of the bacillus. Houses of one kind and another 
were the ordinary means of spreading the disease. 
The house was the most frequent means, and the 
workshop next. This was so because it took pro- 
longed intimate contact with a person, place, or 
thing that had been intensely contaminated with tu- 
berculosis matter to give rise to implantation. Prob- 
ably three-fourths of all cases of the disease conveyed 
from person to person were contracted in the home, 
and one-fourth through the workshop and environ- 
ment. Homes should be made clean, dry, airy and 
bright. Buildings in which men and women wete 
employed should be made sanitary, and should have 
a correct standard of air supply and light. The high- 
est conception of.medical science to-day was in pre- 
ventive medicine. The Illinois State Medical Society 
had taken upon itself the advancement of this great 
work by establishing the Ottawa tent colony. 

Parenchymatous Keratitis, Iridochoroidal Form, 
with Loss of Both Eyes.—Dr. Charles H. Probst, of 
Peoria, read a paper with this title, in which he stated 
that if iridectomy was to accomplish anything it 
should be performed early in the disease, before iridic 
adhesions had taken place, or before an advanced 
iridochoroiditis had a chance to develop. On sev- 
eral occasions he had performed iridectomy in the 
very beginning of the iridochorodial from of pa- 
renchymatous keratitis, with excellent results. {0 
summing up the case he reported there were severa 
interesting features relating to it, which were sub- 
normal temperature from 1 to 1.5° F., and a very 
slow pulse. The therapeutic agents which were ad- 
ministered per mouth, such as salicylates, mercury, 
and potassium idodide, exerted no influence on the 
disease whatever. Subconjunctival injections of mer- 
cury and salt solutions had no beneficial effect on the 
eye until after the constitutional results of mercury 
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had‘ been attained by deep hypodermic injections. 
There was a sudden development of a secondary 
glaucoma after the eye-had been doing well for six 
months. Destruction of both eyes, four years apart, 
occurred in a similar way. While the history and 
all other symptoms were negative, he thought the 
case was undoubtedly one of hereditary syphilis. 
Mixed Infection in Consumption.—Dr. Ethan A. 
Gray, of Chicago, spoke of the necessity of recogniz- 
ing the presence of more than one infection in pul- 
monary tuberculosis. Secondary or so-called mixed 
infections were the chief agencies in producing the 
symptom-complex, consumption. As to the course 
of mixed infection, there was danger of mistaking 
it for grippe, malaria, colds, etc. Occasionally pleu- 
risy and broncho-pneumonia were expressions of 
mixed infection. Hemorrhage from eroded arteri:s 


was a factor in.spreading infection. A diazo-reaction- 


did not always mean a fatal prognosis. Treatment 
should be largely hygienic and climatic but this was 
uncertain as far as checking the toxemia was con- 
cerned. He spoke of the value of streptolytic serum; 
amount administered, 10 c.c. daily, for. six days; 


treatment was then discontinued until reaction had’ 


passed. Usually cough and expectoration would be 
diminished to a minimum, sometimes altogether. The 
phenomena of reaction were pointed out, postreactive 
findings were few or no bacteria. There was diminu- 
tion in tubercle bacilli unléss sputum was greatly con- 
centrated; normal pulse and temperature. Severe 
cases only approximated the normal. Serum did. not 
cure tuberculosis, but only cleared out bacteria and 
their toxins, leaving a better field in which to fight 
the tubercle bacillus. Seven cases were cited, in 
all of which the septic fever was materially influ- 
enced. In once case of advanced consumption fever 
was reduced from 103° to 99.5° F.; appetite and 
sleep returned, cough diminished, and expectoration 
as well: One case died without fever or expectora- 
tion three weeks after treatment was finishd. Five 
cases showed marked improvement with return to 
normal temperatures and better general condition. 
The License and Control of the Practice of Medi- 
cine in Illinois—Dr. George W. Webster, of Chi- 
cago, said that during the session of the Forty-third 
General Assembly a bill was introduced, creating a 
board of examiners. Owing chiefly to want of har- 
monious action on the part of the legislative com- 
mittee of the State Medical Society, it failed to be- 
come a law. At the present time the chief functions 
of the Illinois State Board of Health were the gen- 
eral supervision of all sanitary. and public health 
matters, and quarantine in the State, the examining 
and licensing of physicians and of other practition- 
ers, the licensing of embalmers, the licensing of mid- 
wives, the inspection’ of lodging-houses in all cities 
of one hundred thousand inbatitants and over in the 
State. The board established a schedule of minimum 
requirements for medical colleges, making a high school 
education the preliminary entrance requirement, pre- 
scribed the length of the term, which must be not less 
than seven months, no two courses to be given in the 
same calendar year of time, prescribed the minimum 
number of hours of instruction in each term, the studies 
of the curriculum, the character of the college equip- 
ment, and all those colleges complying strictly with 
these rules were considered in good standing with the 
board. This simply admitted them to the examination. 
If their credentials were found satisfactory, and if they 
Possessed a diploma from a recognized school and sus- 
tained a satisfactory examination before the Board, they 


were then licened. The “other practitioners” referred 
to were mostly osteopaths, and this term referred to the 
licensing of all those who treated human aliments with- 
out the use of drugs, or by mechanical appliances, 

Some Phases of Disordered Metabolism in Neph- 
ritis—Dr. Ralph W. Webster, of Chicago, said that - 
nephritis was primarily a constitutional disease, 
with secondary manifestations in the kidney. The 
relationship. between the findings in the so-called fe- 
brile albuminaria, and those in typical nephritis were 
so marked that a common constitutional condition in 
each must be granted. All of the causative factors of 
nephritis produced metabolic disturbances which resulted 
in the production of toxins, irritant poisons, changes 
in the properties of the blood, both physical and chem- 
ical, and various other pathological abnormalities, 
which, in themselves, caused irritative and later inflam- 
matory lesions in the kidney resulting in nephritis. A 
large number of metabolic changes might be directly 
traceable to the nephritis itself. In this paper the - 
author discussed only the points of chloride retention, 
edema and uremia. The retention of chlorides in neph- 
ritis was granted, but its relation to edema seemed to 
the author still debatable inasmuch as present knowl- 
edge regarding the pathology of albuminaria and of 
edema was not sufficient to warrant the ascribing of 
a specific influence to the chlorides in edema, over and 
above that of other salts. A discussion of the rela- 
tion of chloride intake to increased albuminaria was 
given, in which the author concluded that in this con- 
nection NaCl may act as a specific. Concerning the 
theories of edema, those of Cohnheim, Kovesi and 
Roth-Schulz and von Koranyi received attention. The 
author showed the importance of osmotic changes in 
the production of this symptom of nephritis. The re- 
lation of the amount of water taken in had double im- 
portance in increasing a hydremia and in increasing the 
work of the heart. With regard to the uremia, it 
seemed that one must at present accept the idea of Sen- 
ator and assume that this condition is purely a group 
of symptoms brought about through disordered met-. 
abolism as a result of lesions in an insufficient kidney, 
which lesions had, in their turn, been caused by at- 
tempts on the part of the kidney to eliminate products 
of an abnormal metabolism, the result of a specific or 
non-specific toxemia, 

Ocular Manifestations of Chronic Nephritis.—Dr. 
Leigh E. Schwarz, of Chicago, read a paper in which 
he drew the following conclusions: (1) An ophthal- 
mological examination should be made in all cases 


‘where nephritis existed or was suspected. (2) The 


non-existence of nephritis must not be inferred be- 
cause visual disturbance is absent. (3) Ocular mani- 
festations were invaluable where nephritis without al- 
bumin existed. (4) The severity of the renal symp- 
toms did not influence those of the eye. (5) Retinal 
changes might occur before any definite clinical symp- 
toms of nephritis developed. (6) Unilateral retinitis 
gave a relatively hopeful prognosis: (7) Retinitis might 
be the first indication of nephritis even in the later 
Stage. (8) Prognostic value of the hemmorrhagic type 
was not greater than that of other forms of albu- 
minuric retinitis. _ 

Medical Treatment of Nephritis—Dr. Arthur R. 
Elliott, of Chicago, presented the subject in the follow- 
ing practical order: (1) Treatment of chronic neph- 
ritis without dropsy; (2) treatment of chronic neph- 
ritis with dropsy; and (3) treatment, of uremia. 
After discussing the subject at great length under the 
above heads, the author closed by saying that there 
was no room for pessimism in our attitude toward this 
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disease, and while obviously there was no remarkable 
cure to be performed by any mede of treatment, care- 
ful regulation of the life, and attention to little de- 
tails, would secure results which were unsurpassed in 
any of the chronic dystrophies. The two most im- 
portant indications were to protect the patient from 
intercurrent acute disturbance and maintain the com- 
pensatory adjustment in the circulation. 

Ideals and Practices of the Medical Profession.— 
This was the title of the President’s Address, delivered 
by Dr. William E. Quine, of Chicago. He stated that 
standards differed in different societies and even under 
different conditions in the same society. It was a fact 
of familiar knowledge that offences committed by phy- 
sicians against the public conscience might be easily 
tolerated by their own organizations; but offenses 
against the technical standards of the organizations 
themselves, although quite unnoticed by the community 
at large, were liable to severe and lasting penalties, 
especially is the culprit be of humble rank and without 
friends. Among misdemeanors of this kind he men- 
tioned advertising in the public prints; the exploitation 
of remarkable cures and operations; the holding of 
patents on articles used in the practice of medicine; 
the pretense of possessing an infallible law of cure; 
and the acceptance by physicians of commissions on 
their prescriptions, or on needed appliances which they 
were instrumental in selling, or on the fees of sur- 
geons received for operations on the physician’s pa- 
tients. Such acts were always small and surreptitious- 
ness made. them mean; but he failed to see in them 
convincing proof of gross moral obliquity. Most of 
them were quite compatible with honorable standing in 
the community; and yet they were stigmatized, and 
properly so, by the unanimous vote of the organized 
profession—and, hence, were subject to penalty within 
the organization and profession itself. On the other 
hand, when physicians violated the public’s standards 
of morality and thereby brought upon themselves pub- 
lic disrepute, their professional standing might be 
saved from challenge in medical organizations, Such 
discrimination was neither creditable nor defensible. 
A life sentence of ostracism should never be inflicted 
for mere technical transgressions, nor for any others 
except such as constitute prima facie evidence of de- 
pravity of heart. 

‘What We Must Learn and Unlearn in the Treat- 
ment of Tuberculosis.—This was the title of the ad- 
dress in medicine delivered by Dr. J. W. Pettit, of 
Ottawa. The author said it was now a well-established 
fact that climate was an unimportant factor in the 
treatment of tuberculosis. Because the medical pro- 
fession had learned the utter futility of drugs in the 
treatment of this disease, their responsibility had not 
ceased. Physicians should guide patients when they 
do not treat them. A mistake had been made in re- 
garding fresh air as the sine qua non in the treatment 
of tuberculosis, Nutritious food, regular rest and ex- 
ercise were each of. essential importance. There was 
much to be learned in regard to the housing of tuber- 
culosis patients. As to the use of tents, it had been 
demonstrated that the tent was practicable in cold 
climates. It fulfilled the conditions most perfectly from 
a scientific standpoint. A practical point essential to 
success was the importance of an early diagnosis in 
this disease, 

The following papers were also read and discussed: 
“Air Examinations, Importance and Results,” by Dr. 
Adolph. Gehrman,. of Chicago; “Typhoid Fever,” by 
Dr. G. G. Craig, of Rock Island; “Cases of Erysipelas 
Treated with Marsh Purslane,” by Dr. H. C. Mitchell, 


of Carbondale; “Respiratory Oxidation Stimulants in 
Nephritis, Pulmonary Dyspneic and Allied Crises,’ by 
Dr. George F. Butler, of Chicago; “Syphilitic Menin- 
gitis in Children,” by Dr. William J. Butler, of Chi. 
cago. 


Sureicat SECTION. 


Surgery of the Stomach.—Dr. Arthur. Dean Bevan, 
of Chicago, said that stomach surgery to-day stood out 
as the most gratifying surgical field in the process of 
rapid development. This fact was perfectly patent that 
the demonstrated value of’ surgical procedures in treat- 
ing stomach lesions waranted a much wider application 
of such methods than were at present practiced, His 
plea was that the cases must be carefully selected, and 
the surgeon must be sure that an operation was strongly 
indicated, Cases that could be cured by a. summer’s 
outing or by carefully selected diet should not be op- 
erated upon; nor should hopeless cases be operated. 
He discussed the surgery of the stomach under two 
head: (1) Surgical treatment of carcinoma of the 
stomach, and (2) the surgical treatment of ulcer and 
its complications and sequelz. If cases of chronic 
carcinoma of the stomach were early diagnosed and 
operated upon at a time when the entire focus of dis- 
ease could be removed, a cure could be effected. As 
to stomach ulcer, when intelligent medical treatment 
failed and the symptoms returned and persisted, then 
and not until then did the uncomplicated stomach 
ulcer become a surgical problem. The great majority 
of cases of perforation of the stomach by ulcer could 
be saved by early surgical interference. The surgery 
of the stomach was advancing. The profession should 
keep, pace with it and give the patient the benefits of 
its demonstrated possibilities. 

Dr. Carl E. Black, of Jacksonville, discussed the sur- 
gery of the bile tracts; while Dr. Emerson M. Sutton, 
of Peoria, discussed the possibilities of surgery of the 
duodenum, 

Dr. M. L. Harris, of Chicago, spoke of the surgical 
treatment of injuries to the spleen due to subcutaneous 
penetrating wounds; the value of splenectomy in cer- 
tain anemias associated with enlargements of the spleen. 

Surgical Tuberculosis—Dr. William E. Guthrie, 
of Bloomington, in discussing this subject, said that 
while phyisicians should study how to help tuberculosis 
patients by the proper removal of diseased tissues, they 
should not forget that vastly more necessary was the 
conservation of the power of resistance of the patient 
to disease through suitable hygiene and forced feeding. 
He who would treat tuberculosis in any form success- 
pe must have for his watchword: ever, “ Feed, feed, 
ee ” 

Tuberculous Nephritis—Dr. Robert Christie, of 
Quincy, reviewed the literature with reference to com- 
parative frequency, and alluded to the more recent in- 
vestigations and observations, discussing the modes of 
infection, primary, secondary, metastatic atypical cases, 
without characteristic symptoms, other than localized 
tumefaction. He reported a case in which he did a 
primary abdominal nephrectomy, followed by recovery 
of the patient. 

Errors in the Diagnosis of Abdominal Troubles.— 
Dr. Clifford U. Collins, of. Peoria, said-that perfection 
in diagnosi hi i 
and medicine. With a correct diagnosis it was not 
hard to institute the proper treatment. The develop- 
ment of diagnosis had been a difficult process marked 
by many errors. While one was endeavoring 
proach perfection in diagnosis, it was hi 
that errors would always be made. 
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were annoying, each one conveyed a lesson, and, if 
studied and interpreted correctly, would result in much 
good to the examiner. The keeping of complete case 
records would permit of close and careful study of each 
error and lead to success, because “Success does not 
- eonsist in not making any mitakes, but in not making 
the same mistake twice.” 

Congenital Clubfoot.—Drs. John Ridlon and 
Charles E. Eikenbary, of Chicago, contributed a joint 
paper, in which they briefly discussed the varieties. of 
congenital clubfoot; also the anatomy of congenital 
equinovarus and the theories of its causation, The 
paper chiefly discussed the subject of treatment by 
manipulation, by braces, by the Thomas wrench, by 
hand modeling, with the patient anesthetized, by the 
Granton osteoclast, by simple tenotomies supplemented 
by modeling, or the use of the wrench, or the osteo- 
clast by the Phelps open incision and Jonas’ modifica- 
tion of it, and by linear and cuneiform osteotomies, 
and enucleation of the astragulus, The methods of 
after-treatment by plaster splints and by braces were 
briefly considered and the statistics of Dr. Ridlon’s cases 
for the past twelve years were given. 

Stricture of Esophagus Following Typhoid Fever. 
—Dr. S. C. Plummer, of Chicago, reported a case of 
stricture of the esophagus following typhoid fever. The 
case was one of typhoid fever with severe relapse, symp- 
toms of stricture immediately following. The patient 
was treated by sound, There was gradual tightening 
until swallowing even of water was impossible. Under 
anesthesia an unsuccessful attempt was made to pass 
the sticture. A gastronomy was performed; there was 
relaxation of the stricture after four months of absolute 
closure. Dilation of the stricture was resorted to, and 
an operation made for closure of the gastric fistula. 

Colloid Carcinoma pf Cecum.—Dr. Plummer re- 
ported this case, in which an operation was performed 
for appendicitis three years previously. Excision of 
the cecum and ascending colon was done, with lateral 
anastomosis by Murphy button of the ileum to the 
transverse colon. There was recovery from the oper- 
ation, with restoration of health, followed by recur- 
rence. 

Penetrating Wound of Liver—In this case Dr. 
Plummer said the injury was produced by a small mis- 
sile, a portion of a dynamite cap. Laparotomy was 
done, but the foreign body not found. It was evidently 
embedded in the liver. The liver ‘wound was closed, 
and patient recovered without complications, 
_Gastro-Enteroptosis.—This patient had symptoms 
simulating appendicitis, The transverse colon was 
found in the shape of a letter V. . The gastrohepatic 
omentum was abnormally long. The gastrohepatic 
omentum and transverse mesocolon were each folded 
upon itself and stitched, followed by permanent relief 
of the symptoms. 

Dr. Fernand Henrotin, of Chicago, made some re- 
marks concerning when and how to treat septic pelvic 
affections of women by vaginal incision and drainage. 

Diagnosis and Pathology of Neoplasms of the 
Brain.—Dr. Hugh T. Patrick, of Chicago, iti discuss- 
ing the pathology, said that the most frequent tumors 
Were glioma, carcoma and. solitary tubercle. He 

Structite; the man- 
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ner of growth, and the physical properties of mote. fre- 
quent tumors were pointed out. As to. diagnosis, th 
ination of ranial: neoplasms was <generally 
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men, of Bloomington, spoke of contusions, concussions, 
location of injuries, fractures, and symptoms follow- 
ing skull injuries. The symptoms were sometimes slow 
in devolopment. He spoke of the changes in tissue 
at the site of injury, also operation, relief from pressure, 
relief by the removal of changed tissues and of cir- 
thotic bone. . He cited cases and gave the results. 

Cerebral Infection. from Middle-Ear Disease.—Dr. 
Norval H. Pierce, of Chicago, referred to the anatomical 
paths by which suppurations within the temporal bone 
reached the contents of the calvarium. He discussed 
the character of the primary inflammations which pro- 
duced intracranial complications, as well as the influence 
of locality of the primary inflammations on the different 
intracranial complications. Purulent inflammations of 
the dura and the extradural abscess were discussed. 
He referred to meningitis and meningo-encephalitis 
serosa following suppurations within the temporal bone; 
also to phlebitis and thrombosis of the dural sinuses 
and the jugular vein. Reference was made to isolated 
thrombosos of the jugular bulb, also to otitis brain 
abscess, 

Prophylaxis of Syphilis—Dr. Alfred Schalek, of 
Chicago, said there was renewed activity in this direc- 
tion among the medical profession in recent times, The 
reasons were not an increase in the number of cases, 
nor a more severe course of the disease, but better sta- 
tistics, and the present improved prophylactic measures 
against other infective diseases. The spread of syphilis 
could be limited by means which applied to the general 
public and the individual, The former included con- 
trol of prostitution, but had proven a failure. Im- 
practicable also was the suggested cumpulsory report 
of cases by physicians. A better measure was the edu- 
cation of the public as to the nature of the disease. In- 
structions should be given how to avoid infection inno- 
cently. He made a plea for increased facilities for 
treatment in hospitals and dispensaries. The author 
thought that at the present time the most valuable 
prophylaxis against syphilis ought to be- practiced by 
the medical profession in their relations with their 
patients. Since no methods were, known to abort the — 
disease after infection occurred, the most important 
duty was a thorough treatment, 

Some Cases Removal of the Eye of 
Interest to the Phy and Dr, J. Brown 
Loring, of Chicago, discussed the responsibility resting 
on the physician and surgeon, as well as the ophthal- 
mologist, with regard to the treatment of blind eyes. 
Reports were given of three cases of sarcoma, one of 
glioma, and five of iridocyclitis of various origin, caus- 
ing or threatening sympathetic ophthalmia. The first 
four cases indicated danger to life, the others danger- 
to sight. Statistics were given as to the frequency of 
sympathetic ophthalmia. Attention was called to the 
unsatisfactory and at times contradictory manner in 
which the subject of treating eyes blind from iridocy-. 
clitis was discussed in modern textbooks. A plea was. 


“made for a more radical treatment of these cases from 
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A considerable part of these might rightly be attributed 
to the course of life of the very men who condemned 
them so strenuously, In the keen competition of the 
battle of life they had forgotten that the ethical func- 
tion equity should be supplemented by kindness; omis- 
sion and lack of perception, not commission. Within 
the bounds of law they had lost sight of negative benefi- 
cence. They had. often begun by being commercial 
until beyond want, and now they were moralists. They 
held more positions than they could fill satisfactorily ; 
they performed more operations than they could do 
full justice to, or overlooked the care of. They often 
opposed the rise of their peers and particularly their 
superiors on their faculties; they boasted of their large 
fees and their annual income, exciting the cupidity >f 
their fellows, all of which was properly within the law, 
but was an element in the development of present con- 
ditions. Add to that the elements which he had shown 
and one would have the reason for commercialism. All 
of this writing was a plea for the exercise of negative 
beneficence on the part of the profession in regard 
to this whole question. While proven violations ot 
the law of ethical conduct should be given publicity and 
be visited by just penalty, wholesome denunciations 
should be decently omitted as tending to disorganize 
the ranks and doing injury to men whose mistakes had 
resulted from force of circumstances and surroundings 
and the strenuousness of the age they lived in. Let 
those who were successful make it their duty to help 
others to a firm footing beyond the need of dubious 
methods. To eradicate impure commercialism entirely 
might be impossible, as it was founded on man’s inher- 
itance of original sin, and because reasonable com- 
mercialism and was an incentive in life, but. it was not 
impossible by harmonious cooperation to cultivate a de- 
sire for a higher standard by combining justice and 
beneficence. The practice of self-restraint and renuncia- 
tion was not happiness, though it might be something 
better. 

Dr. George E. Stambaugh, of Chicago, discussed the 
indications for opening the mastoid process in cases of 
acute empyema of the cells when there was an absence 
of signs over the external surface of the mastoid. 

Dr, L. H. Nickerson, of Qunicy, followed with a, paper 
in which he discussed the diagnosis and treatment of 
laceration of the vaginal portion of the uterus and 
fornix vagine. 

Immediate Diagnosis and Treatment of Lacera- 
tions of the Vagina and Pelvic Floor and Perineum. 
—Dr. C. §. Bacon, of Chicago, classified tears as ex- 
ternal and internal. In both there were many grades, 
and either might be simple or combined with those of 
the other class, Diagnosis concerned both the finding 
of these lacerations and determining their extent and 
importance. Both touch and inspection were employed. 
The pain caused could be disregarded, but the risk of 
infection was considerable and should be. carefully con- 
sidered. Hirst’s proposed delay of all examination and 
operation till the end of a week was not practicable, 
and the author favored immediate examination and re- 
pair, but only with as careful asepsis as would be em- 
ployed in a secondary operation. In a non-operative 
labor, when there was no hemorrhage with the expul- 
sion of the head, and no severe external tear, . there 
would be no internal laceration, and an internal ex- 
amination was unnecessary. Hemorrhage was rarely 
an indication for operation in vaginal and perineal 
tears. The bad results of unrepaired lacerations were 
generally the reasons for operation. Spontaneous re- 
pair was a delusion. Proper preparation was very im- 
portant in all repair operations. 


Especial attention 


should be given to vaginal lacerations that involyed ~ 
the pelvic diaphragm and extended into the central at. 
tachments of the accessory diaphragm, but did not im- 
plicate the skin surface. Here the skin bridge might 
be cut and the repair made as in a combined vaginal _ 


and perineal laceration, or the internal suture could 


be applied so‘as to bring in apposition the divided struc. 
tures, The perineal sutures of silkworm-gut must 
not be tied too tightly. In a complete rupture the 
method of restoring the rectal tube by passing the 
suture through the rectal mucous membrane was pre- 
ferred to the passing of the suture from the perineal 
side. The author preferred cutting the ends of the 
perineal sutures short, and discarded powders. Cathe- 
terization was unnecessary. A wide occlusive dress- 
ing, fastened. by the four corners to the abdominal 
bandage was much better than the ordinary dressing 
held by the T bandage. Chief stress was laid on 
attention to details in preparation for the technic of 
operation, without which poor results and total fail- 
ures furnished grounds for discarding immediate 
operations. 

Pelvic Infections in Women.—Dr. T. J. Watkins, 
of Chicago, said that pelvic infection was preferable 
to pelvic inflammation as a name to designate the dis- 
ease, as infection injured and destroyed tissues, 
whereas inflammation tended to conserve tissue. The 
author limited his paper to a discussion of some of the 
practical points of pelvic infections. He spoke of the 
importance of the disease, and said that the same prin- 
ciples were involved in pelvic infections as in infections 
in other parts of the body. He considered the etiology, 
pathology, symptomatology, diagnosis, prognosis and 
treatment. The importance of prophylaxis was pointed 
out. Topical applications were often of little or no 
value. Conservatism during the acute stage was of 
great importance. Spontaneous and complete recov- 
eries sometimes ensued. 

Bronchoscopy for the Removal of Foreign Bodies 
from the Lung.—Dr. E. Fletcher Ingals, of Chicago, 
mentioned previously reported cases, and the removal 
of foreign bodies by the upper and lower routes. He 
described the instruments used in removing these bod- 
ies, with illumination by electric lamps, as in urethro- 
scopy. There was danger when the tube was intro- 
duced into the bronchus of the affected side, owing to 
the fact that it might shut off the air from the other 
lung. He spoke of the use of a small opening in the 
tube to keep the tube free from pus and mucus. He © 
reported recent cases, and exhibited an emergency de- 
vice for removing foreign bodies. 

Dr. James W. Twitchell, of Belleville, reported a case 
in which recovery occurred following a perforated 
wound of the intestine without surgical interference. 

The following papers were also read and discussed: 
“The Value and Place of Duodencholedochotomy in 
Gall-Stone Surgery,” by Dr. John C. Hancock, of Du- 
buque, Iowa; “Inversion of the Uterus, with Report 
of Cases,” by Dr. P. L. Markley, of Rockford ; “Path- 
ology and Diagnosis of the Lesions of the Spinal Cord 
and Peripheral Nerves,” by Dr. Frank P. Norbury, of 
Jacksonville; “Malignancy in Uterine Myomata,” by 
Dr. Henry F. Lewis, of Chicago. 

Officers.—The following officers were elected for 
the ensuing year: President, Dr. H. C, Mitchell, Car- 
bondale; First Vice-President, Dr. W. K. Newcomb, 
Champaign; Second Vice-President, Dr. M. S. Marcy, 
of Peoria; Secretary, Dr. E. W. Weis, Ottawa, re 
elected; Treasurer, Dr. E. J. Brown, Decatur, rr 
elected. Springfield was selected as the place for hold- 
ing, the next annual meeting. 





